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| absorbent lint bonded to 
polyester film 


low power section 
of a wound 


microphotograph showing 
that holes in the film are 
exact and uniform 


new, dry 


Melolin keeps wounds dry, and promotes healing by prim- 
ary intention. It protects wounds from trauma or infection. 
Melolin is effective on most types of wound, especially after 
surgery. It is clean and easy to handle, easily sterilised and 
economical. Granulation tissue can not grow into the film, and 
skin exudates are absorbed by the lint through the film. 


Melolin is made of a microporous polyester film bonded to 
absorbent lint B.P.C. It is non-adherent at all times. 


Melolin is available in three sizes, 10 cms. x 10 cms... 10 cms. 
x 20 cms., 20 cms. x 30 cms. 
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TEACHER'S CERTIFICATE ) 


Group discussion is one method of teaching which can 


supplement, but not replace, the formal lecture. A group of 


student nurses at the Royal Masonic Hospital discuss a 
psychology lecture. 
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Education and the RCN 


ONE OF THE CHARACTERISTICS of a profession is that it must 
constantly strive to maintain and improve the quality of the 
service that it gives to the community. An aim of the founders 
of the College of Nursing in 1916 was the development of the 
art and science of nursing; in 1929 this was written into its 
Royal Charter. Since 1919 basic nurse training in this country 
has largely been in the hands of the profession, through the 
General Nursing Council for England and Wales, one half of 
whose members are. themselves nurses elected quinquennially 
by registered nurses. The other half, appointed by Ministers 
and the Privy Council, must, by statute, include a number of 
registered nurses. In this way the nursing profession has a 
large measure of control of basic nurse training. 

The Royal College of Nursing, with its centres in London, 
Edinburgh, Belfast and Birminghan,, is the largest single body 
in the country to engage in post-basic training. In 1930/31 
the Education Department of the College was established and 
put in charge of a director, separately and directly responsible 
to the elected College Council. 

The growth and development of post-basic training in 
nursing is a natural corollary of the advances in medicine, 
surgery, public health, administration and teaching, the 
inception of a National Health Service and an expanding 
national economy. The dual function of the Royal College of 
Nursing through its Professional Association Department and 
its Education Department is of benefit, not only to the pro- 
fession but to the community, by its development of the art 
and science of nursing in accordance with the nation’s needs. 

Day-to-day contacts between the officers of both depart- 
ments bring an interchange of news and requests about local 
and regional needs and are as invaluable as the committees, 
where members and officers from both departments can meet 
and more readily see the picture as a whole. 

The advice so often sought and given between the College 
and Ministries and Government departments has an impact 
both on the Professional Association and the Education De- 
partments. After Dunkirk, for instance, the Minister of Labour, 
worried about the health of workers in industry, asked the 
College to arrange special, short-term emergency courses for 
occupational health nurses. In 1946 the Minister of Health 
asked the College to institute courses for teachers of assistant 
nurses; these began in 1947. The College asked the Minister of 
Health to use his influence to persuade local health authorities 
to second nurses for senior courses in administration and 
teaching. This has resulted in several students being released 
on full salary by their employers. ‘This close consultation 
continues, particularly with the Nursing Division of the 
Ministry of Health. 

In nursing education, be it basic or post-basic, there never 
has been room for the ivory tower mentality, which threatens 
to divorce theory from practice and reality from the ideal. 
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RCN MEMORANDuyN 


Legislation concerning Medicinal Substances 


Pharmacy and Poisons Act 1933 


(1) New drugs should be controlled in some way at 
the time of manufacture. 

The College is of the opinion that provision should 
be made for dealing with new drugs immediately and 
would recommend that these should be controlled in 
some way at the time of manufacture until proved to 
be ‘safe’ rather than be put on a schedule only after 
they have been found to be potentially dangerous. 

(2) Substances on the new Schedule IV B should be 
treated as Schedule | Poisons for the purpose of storage. 

It is appreciated that a new Statutory Instrument 
has just been published* controlling certain drugs 
(including those acting on the central nervous system) 
in a completely new Schedule. While this still necessi- 
tates the use of prescriptions the regulations are not in 
such a rigid form as the present Schedule IV. The 
College is concerned lest this new regulation should not 
give adequate control of these drugs. 

(3) The British Pharmacopoeia Commission should 
give new drugs an official name with the minimum of 
delay. 

At the present time there are many new drugs 
appearing on the market and often there is a consider- 
able time lag before the British Pharmacopoeia Com- 
mission issues an official name. During this time the 
drug becomes known by its trade name. 


Pharmacy and Medicines Act 1941 


(4) All provisions regarding the labelling of drugs and 

medicines should be brought together under one Bill. 
The College is of the opinion that the list of diseases 
* See Nursing Times, February 26, 1960. 3 


Members of RCN Working Party 


Chairman: Miss M. Houghton, Vice-chairman of Council. 

Miss C. E. Anderson, Ward Sister, Edinburgh Royal 
Infirmary. 

Mr. G. Bryan, Chief Pharmacist, The Middlesex Hos- 
pital, W.1. 

Miss C. V. Cane, Matron, Belfield Nursing Home, 
St. Leonards-on-Sea. 

Miss P. M. Cranston, Ward Sister, St. George’s Hospital. 

Miss A. M. Englefield, Queen’s Visitor. 

Miss B. N. Fawkes, Education Officer, GNC. 

Miss K. A. B. Fowler, Sister Tutor, The Middlesex 
Hospital, W.1. 

Dr. J. Greenwood Wilson, Medical Officer of Health 
Port and City of London. 

Mr. 'T’. F. W. Mackeown, Secretary, University College 
Hospital, W.C.1. 

Miss B. L. Morris, Senior Sister-in-Charge, Eastern 
Division, British Railways. 

Miss D. R. Waller, Matron, Central Middlesex Hospital. 


The views of the Royal College of Nursing were sought 
by an interdepartmental working party set up by the 
Minister of Health in consultation with the Home 
Secretary and the Secretary of State for Scotland ‘To 
review the legislative provisions which relate to the 
control of medicinal substances and to recommend 
what changes should be made to rationalize and 
simplify the law with a view to ultimate amendment’, | 
Here is a summary of the RCN working party’s main 

e mendations, which were approved by Council 

on May 19. 


contained in Section 8 of the Act (those for which 
advertisement regarding treatment are prohibited) 
should be more comprehensive and should include all 
those diseases for which the public are particularly 
prone to seek ‘quack’ remedies. 

(5) The sale of medicines by persons who are not 
pharmacists should be considered, with particular refer- 
ence to supervising the sale of advertised medicines. 


Dangerous Drugs Act 1951 


(6) A standard code of practice with regard to the 
custody, administration and checking of Dangerous 
Drugs and Scheduled Poisons should be adopted. 

Some confusion seems to arise out of the fact that 
nowhere does the Act state who should be responsible 
in hospitals for the checking of drugs before administra- 
tion. The question arises whether they should always 
be checked by a second person and whether the checker 
should be a registered nurse. 

(7) It should be a requirement for a general medical 
practitioner always to record the administration of a 
Dangerous Drug. 

Nowhere in the Act or Regulations does it state that 
the general medical practitioner is required to leave a 
record for the nurse when he himself administers a 
Dangerous Drug to a patient. 

(8) There should be more publicity in encouraging 
the public to destroy left-over medicines. 

(9) As a general rule doctors should make greater ust 
of their powers to have the name of the drug put on the 
container. 

(10) There should be legislation allowing the matron 
of a nursing home to have the custody of patients’ drugs, 
under the same regulations as those applying to the 
storage of these drugs in hospitals. 


Dangerous Drugs Regulations 1953 


Regulation 10 (1) (e). The words: ‘sisters or acting 
sisters for the time being in charge of a ward or out 
patient department . . .” should be deleted and in thet 
place should be substituted ‘registered nurses for the 
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ime being in charge of a ward or other department, or 
their deputies . . .” The words ‘outpatients departments’ 
should be changed to ‘other departments’ in order to 
include theatres. 

Regulation 10 (3). No hospital should be entirely 
without the services of a pharmacist. 

Regulation 14 (2). Prescriptions for Dangerous Drugs 
should be legibly signed in full, and the practice of 
ysing initials should be abandoned. 

Regulation 17. The usual practice of keeping a register 
of Dangerous Drugs in the wards and departments of a 
hospital should be made a legal requirement. 


News and 


University College, Dublin 


THE ESTABLISHMENT of a tutor sister's course at 
University College, Dublin, in the autumn of 1960, is 
announced. The credit for this is due to An Bord 
Altranais and the Irish Matrons’ Association who, 
together with the Irish Guild of Catholic Nurses and 
the Irish Nurses’ Organization, have often raised their 
voices to ask for university recognition for the nursing 
profession. So far we have had no details of the course 
from Dublin, but it is thought it may follow the lines 
of the University of London diploma course for sister 
tutors. 


Congratulations—Southampton 


A HOSPITAL EXHIBITION arranged by South- 
ampton Group Hospital Management Com- 
mittee was visited by 14,787 people during the 
five days it was opened. The exhibition was 
described as one of the best to be held in 
Southampton Guildhall for many years and 
must have done much to stimulate local pride 
and interest in the hospitals. The exhibition 
committee, consisting in part of the local 
matrons, are to be congratulated on their 
enthusiasm and the far-sighted advance pub- 
licity in making this exhibition so widely known 
throughout southern Hampshire. 


Nursing Supplement 


‘FACETS OF NURSING’ was the title of a special supple- 
ment in The Times Educational Supplement last week. It 
included articles by Dame Elizabeth Cockayne on 
‘Working with Others’; by Miss W. Morgan on ‘Experi- 
ment in Glasgow’; by Miss N. B. Batley on “Going into 
the Home’ and an article entitled “The Sick in Mind’ 
by a Ministry of Health nursing officer. An article on 
‘Their Training’, by a correspondent, seemed to be a 
plea for the establishment of an officer corps of State- 


Venereal Diseases Act 1917 


Venereal disease should be added to the list of 
diseases for which advertisement is prohibited and the 
Venereal Diseases Act should then be repealed. 


Cancer Act 1939 


The Cancer Act should be repealed and the word 
‘cancer’ be added to the list of diseases for which 
advertisement is prohibited under Section 8 of the 
Pharmacy and Medicines Act 1941. 


Comment 


registered nurses. Since there is not a specialist journal 
for nurse tutors, The Times Educational Supplement must 
surely be required reading for anyone engaged. in 
nurse training who wishes to keep abreast of educational 
trends. 


Nurse Administrators’ Groups 


APPLICATION FORMS for membership of the Nurse 
Administrators’ Group are now available and can be 
obtained direct from Miss Barbara Yule of the Royal 


The respiratory poliomyelitis stand at the hospital exhibition at Southampton 


College of Nursing. This week Miss Yule visited Swin- 
don to establish a group and on June 18 she will be in 
Leeds for the same purpose. 


The Nursing Times can be brought to your breakfast table 
every Friday morning, if you place a regular order with your 
newsagent. 
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MEDICAL NURSING 


Rehabilitation of the 


Hemiplegic Patient 


W. E. PARKES, M.D., M.R.C.P., 


Consultant Geriatric Physician, St. Luke’s Hospital, Huddersfield 


Y HEMIPLEGIA we mean the condition in which there 
Bs paralysis of one side of the face and of the arm 

and leg on the same side. The facial weakness is of 
the upper motor neurone type: that is, mainly round 
the mouth. 


General Management 


While the patient is in hospital, daily visiting is 
desirable and may prevent the onset of a confusional 
state. The position of his bed and furniture should not 
be altered and a night light will also help. At a later 
stage he should be allowed to return to his home each 
weekend if arrangements can be made to care for him 
there. 


Nursing 


Light bedclothes and a bed cradle should help to 
prevent foot drop and tightening of the tendo achillis. 
It is advisable also to have a foot-rest which will support 
the feet at an angle of 90° with the legs. 

The patient should be nursed with the paralysed arm 
abducted at the shoulder by means of a pillow in the 
axilla, to prevent the development of a ‘frozen shoul- 


® Reproduced from ‘The Practitioner’, February 1960, by courtesy of the 


editors. 


Fig. 1. Hemiplegic patient using the ‘exercycle’. 


der’. This is due to spasm of the pectoralis major and 
latissimus dorsi muscles which limits abduction and 
facilitates the formation of adhesions on the inferior 
aspect of the capsule of the shoulder joint. Intra. 
articular adhesions develop later. Other complications 
are osteoporosis due to disuse of bone, and atrophic 
skin changes. A cock-up splint will be needed at night 
if recovery of dorsiflexion at the wrist is delayed, 
Frequent changes of the patient’s position will protect 
against hypostatic pneumonia and pressure sores. 

Nurses should be taught to put the paralysed limbs 
through their full range of movement each time they 
make the patient’s bed. This is essential if contracture 
formation is to be prevented. 


Physiotherapy 


While the patient is still in bed, slings and springs 
should be fitted to a Balkan beam of tubular steel over 
the patient’s bed so that he can undertake assisted and, 
later, resisted movements. Postural dizziness may be 
troublesome at first. When this passes he can sit up. 
Care must then be taken to see that the back of the 
knee or calf is not pressing against any part of the chair 
as this might rapidly cause venous thrombosis. If the 
paralysed leg is spastic, he should not keep the foot flat 
on the ground for long periods or a contracture will 
develop around the knee joint. On the other hand, ifa 
90° foot-rest is not used 
when the foot is extended, 
foot drop may develop. 
While he sits in a chair the 
patient can use an ‘exer- 
cycle’ (Fig. 1). In this way 
his normal leg will force 
the paralysed leg to follow 
its movements. A refine- 
ment is a_ hydraulically 
controlled seat by which 
his height from the ground 
can be altered. If this is not 
available, a series of blocks 
of varying heights can be 
used, as shown in Fig. |. 

A mitten with a hook 
on its dorsal aspect placed 
on the paralysed hand can 
be clipped on to a pulley 
system above the chair 


Nursi! 
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Fig. 2), and the patient can conduct his 
own physiotherapy and prevent the onset 
of a ‘frozen shoulder’. He can_ practise 
overwriting on the newspaper headlines. 
A specia! grip for his pen will be needed. 
Plasticine would be the simplest material 
but some of the new plastics give a smooth 
and durable finish. Later, bed-cnd exercises 
are an introduction to walking. First, he 
must pull himself up from a chair by means 
of the rail at the foot of his bed. Then he 
can step from side to side while holding on 
to the rail. 

Many appliances (Figs. 3-7), such as 
walking pulpits, tubular steel chairs, parallel 
bars, tripod sticks, help with walking. A 
walking iron may be needed because of a 
talipes equino-varus deformity of the para- 
lysed foot and a tendency to catch the toe 
on the ground. The Rizzoli iron is lighter 
than the older type of walking iron with 
90° stop. A toe-spring may be needed in 
some cases. This can be applied to the 
lateral border of the shoe if there is marked 
inversion of the paralysed foot. When 
walking, the patient will tend to hold 
the paralysed arm tightly by his side. 


Fig. 4. 


VFig. 2. Hemiplegic patient 
conducting his own physiotherapy 
by means of an overhead pulley. 


A fig. 3. Hemiplegic 
patient wearing a weighted 
cuff. 


To overcome this, a weighted bag can be suspended 
from a leather glove on the paralysed wrist and 
hand. ‘This device should help to restore the normal 
pendulum motion of the limb. Walking to music may 
also help. These patients often find it easier to go up 
rather than down stairs. Rails should be placed along 


¢ 
{ 


Hemiplegic patient using a Fig. 5. Hemiplegic patient using the 


tripod stick. ‘walking pulpit’. 


the walls at home and also near the toilet seat. These 
structural alterations will all be carried out by the 
welfare department of the local council on request. 

Recovery will be much slower if there is hemianaes- 
thesia as well as hemiplegia. Frenkel suggested that 
vision should be made to supplement the defective 
sensory pathways, but this method will lead to added 
uncertainty in the dark and is not suitable for geriatric 
patients. Maloney went to the other extreme and blind- 
folded his patients before starting them on walking 
exercises. This is also unsuitable for the geriatric age- 
group. Reliance must be placed on frequent walking 
exercises. Ward ordcrlies or relatives can dress the 
patients and help with the exercises under the super- 
vision of the physiotherapist. Hemianopia is often 
associated with hemianaesthesia. If so, the patient 
should be warned of this as he may not have discovered 
for himself that he has a visual field defect. 

Electrical Therapy. The physiotherapist may attempt 
to speed recovery by electrical methods. Faradism and 
galvanism are of little value and may aggravate the 
condition. Sinusoidal current helps some patients with 
cold, oedematous, paralysed limbs: that is, when there 
are obvious circulatory deficiencies. A few years ago 
it was suggested that ultrasonic radiation was useful in 
the treatment of hemiplegic contractures. The heat 
penetration is not deep but there are accompanying 
sound waves. In practice, there is a slow response to 
this therapy. It does not seem to be any better than the 
older methods. 


Medical Treatment 
Many of the patients are overweight. If their nutri- 
tion seems adequate, an attempt should be made at 
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Fig. 6. Hemiplegic patient using a ‘sledge’. 


Fig. 7. Hemiplegic patient using a ‘bonaped’. 
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Any occupational therapy 
should restore confidence 
and mental alertness. 


The almoner can play a vital 
part in solving the patient's 
domestic and financial prob. 
lems. 


Home treatment. The heni.- 
plegic patient can be kept 
at home and rehabilitation 
conducted there if facilities 
are adequate. Unfortunately, 
in our industrialized society 
this is not often possible, — 


Prognosis 


If the patient is deeply 
comatose initially, death js 


[The photographs illustrating this article were taken by Dr. C. S. Ward.] almost inevitable. If the 


weight reduction. The 850 calorie diet can be aug- 
mented by phenmetrazine and Melozet biscuits (Merck, 
Sharp and Dohme). The response, however, is often 
disappointing and there seems to be little doubt that 
this is often largely due to the inability to take exercise. 

A ‘frozen shoulder’ will only respond very slowly to 
physiotherapy. A much quicker response is obtained if 
prednisolone is injected into the intra- and extra- 
capsular spaces prior to gentle manipulation of the 
joint. This should be followed by intensive and 
prolonged physiotherapy. 

The bladder musculature tends to be hypertonic and 


hyperexcitable. There may be transient retention of 


urine. Incontinence usually disappears without treat- 
ment after the patient becomes ambulant. The fact that 
the spastic, contracted bladder tends to empty reflexly 
at frequent intervals can be demonstrated graphically 
if a catheter is passed into the bladder and joined to a 
manometer. A modification of this system can be used 
for therapy. Fluid can be slowly introduced into the 
bladder and the patient encouraged to resist the desire 
to void urine. This is a time-consuming procedure and, 
fortunately, it is not often indicated. 

Faecal incontinence is rarely troublesome. It can be 
controlled by enemas, and, later, by suppositories such 
as Dulcolax. 

Sedatives at night will aggravate the condition. Many 
of these patients sleep quite well after a hot drink. 
Sleep will then be lighter and incontinence less likely. 


Other Aspects of Management 


Speech. Dysarthria due to spastic tongue muscles 
disappears more readily than motor or sensory aphasia 
with intellectual deterioration. 


Chiropody. This is strongly indicated in all geriatric 
patients. Laced, firm shoes or boots should be worn. 


Occupational therapy is very valuable, especially in the 
special kitchen equipped for hemiplegic housewives. 


patient remains conscious 
there is a 75 per cent. chance of recovery. Of those who 
recover, about one-quarter have no disability, half 
have slight disability and the others are left with 
moderate to gross disability requiring long-term hos- 
pital treatment. A hopeful attitude should be main- 
tained throughout. Even if recovery is slow, efforts at 
rehabilitation should continue for up to one year after 
a cerebral thrombotic attack. 


TODAY’S DRUGS 


Ismelin (Ciba) 


This is guanethidine, which has been shown in animal 
experiments to potentiate the effects of noradrenaline and 
vasopressin, while reducing or abolishing the pressor effects 
of amphetamine and ephedrine. It is advocated for the con- 
trol of hypertension. 

Tolerance has not so far been noted from continuous treat: 
ment, and guanethidine may be given initially in a single 
test dose of about 30 mg., before starting daily treatment 
with doses of 10 mg., which may then be increased gradually 
by increments of about 10 mg. at weekly intervals, until the 
desired reduction in blood pressure is attained. Most patients 
require about 30-60 mg. daily, but individual variation » 
fairly large. The full effect of the drug is not seen for several 
days, and its effect persists for four days after withdrawal. 

Side-effects include postural hypotension, which may be 
troublesome, and for this reason dosage should be increased 
cautiously in stages. Diarrhoea may also occur. No serious 
toxic effects have so far been reported. 

NHS basic price—100 10-mg. tabs., 40s. 5d.; 


100 25-mg. tabs., 95s. 5d 
BM, 30.4.60. 


With the kind co-operation of the BRITISH MEDICAL JOURNAL, | 
we have arranged to print abstracts from the popular series ‘To-day’s 
Drugs’ which appears weekly in that journal. | 
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ANYONE WHO HAS EVER SAT on a discussion panel of 
nurses must have been asked the question ‘What do you 
think about degrees for nurses?’ The trouble is that so 
often people don’t bother to think what they mean by 
‘degrees for nurses’. Do they mean degrees in nursing 
which in this country are non-existent) or do they mean 
nurses who have degrees? And if they mean nurses who 
have degrees, do they want them to be graduates before 
they start nursing, or do they want them to graduate 
after State registration ? 

Is the desire for nurses with degrees a wish to keep up 
with the Joneses (mostly the transatlantic branch of the 
family) or is it a disinterested desire for nurses with a 
liberal education ? 

Assuming that we are being high minded and that we 
want nurses with as liberal an education as possible, is 
there a place in nursing in this country today for some- 
one possessing, say, a first-class honours degree in classics 
from the University of Oxford? Now before we all 
piously answer ‘Yes’, let us just look at the career that 
this distinguished bluestocking is likely to have. 

Suppose at the age of 22, covered with academic 
honours, she takes her place in the preliminary training 
school. She will be regarded with a considerable degree 
of suspicion by many of her tutors who will feel that she 
knows more than they do, irrespective of the fact that 
she, poor dear, doesn’t know a porringer from a pie 
dish. Having spent three years swimming in wine dark 
seas, she may speak a somewhat different language from 
her contemporaries in the PTS and may well find her 
personal relationships difficult. She may also find it sur- 
prising that her views are not asked about the advisa- 
bility or otherwise of adding a pinch of salt to the ice- 
bag. (She won’t have any views on this, of course, but 
her previous training might lead her to try to find out.) 
But let us assume that she is a young woman of con- 
siderable charm and is able to overcome her academic 
abilities; eventually she passes into the wards. 

Here she will probably encounter three main reac- 
tions. Some of the ward sisters will feel that, because 
she has a degree, she knows all the answers, and will 
treat her as if she were a State-registered nurse; others 
will be quite certain that because she has an academic 
background she’s bound to be hopeless practically, and 
the minority will feel that she’s bound to have airs and 
graces. 

But she presses on and at the end of three years quali- 


fies. By this time her horizons have shrunk somewhat. 
However, she finds herself at the age of 25 at the bottom 
rung of a long, long ladder as a staff nurse. She does 
two years as a staff nurse and eventually becomes a 
ward sister. By 27 the Isles of Greece are quite a long 
way off and her world is now bounded by 30 beds of 
sick people, and half a dozen nurses who are constantly 
changing. (However, her Oxford contemporaries are 
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now registrars and this helps.) With an eye to the future 
she fecls she can make something of this ward and give 
a really useful contribution to the hospital. Three years 
later, at 30, people are beginning to look at her rather 
oddly. ‘Still at the bedside ?’ And she begins to feel quite 
guilty. 

What’s the next step? Well, even at Oxford she’d 
thought of teaching and indeed nearly took a Dip. Ed. 
So why not the tutor’s course ? This needs another year 
in the ward, but at the age of 31 she starts on the tutor’s 
course. By this time she is no longer surprised that her 
degree gives her no concession at all in time and she 
manfully settles down to lectures on psychology and 
philosophy (of which she knows something) and chemis- 
try and physics (of which she knows nothing). Another 
two years pass—by now she’s 33—before she can start 
as a junior tutor. 

Here her difficulties really begin, because she finds 
that new sets of students are taken in every two months 
and that half of them can’t speak the English language 
and that, far from teaching them nursing arts, she’s 
teaching them English. 

Now, please don’t take this little tale literally. Use it 
to ask yourself what you mean by university degrees for 
nurses. If you want them, why ? If you want a degree in 
nursing, what subjects do you want your potential nurse- 
graduate to study? Do you think of a university as 
somewhere to gain a liberal education or do you regard 
it as a place in which to study something ‘in depth’? 

| WRANGLER. 


Rest Breaks Fund 


A REST BREAKS FUND for Nurses and Midwives, to be 
administered by the Nation’s Fund for Nurses, has been 
formed with the consent of the Charity Commissioners 
with money derived from the sale of property formerly 
administered by the Council for the Provision of Rest 
Breaks Houses for Nurses and Midwives. 

The Council was formed in 1944, under the chair- 
manship of the Countess of Radnor, to provide facilities 
for preventive rest for nurses and midwives working 
under the strain of wartime conditions. Its five con- 
stituent organizations were the Royal Colleges of 
Nursing and Midwives, Queen’s Institute of District 
Nursing, Trades Union Congress and National and 
Local Government Officers’ Association, supported by 
the Ministries of Health and Labour. 

The last property was disposed of in 1957 and money 
from the fund now formed will still be used for its 
original purpose, but by way of grants instead of pro- 
viding accommodation. The Fund thus constitutes a 
permanent memorial to the pioneer work done in 
promoting rest as a principle of preventive medicine. 
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ROYAL COLLEGE OF NURSING 


Education 
Policy 


Recently the Council of the Royal College of 
Nursing asked that the Education Committee 
should look again at nursing education and prepare the 
ground for the Council’s reconsideration of the College’s 
policy towards nurse training in the light of social 
change, advances in medical science and population 
trends. The Education Committee prepared an outline 
which might well provide a preliminary programme for 
discussions which it is hoped will begin in the autumn. 
The desirability of defining the function of the SRN 
was discussed. The World Health Organization* has 
defined the functions of nurses as: 

(1) carrying out the therapeutic programme designed by 
physicians for sick patients, including also personal 
services aimed at hygiene and comfort; 

(2) maintenance of physical and psychological environ- 
ment and rehabilitation; 

(3) engaging the patient and his family in his recovery 
and rehabilitation ; 

(4).instructing people, sick and well, in measures pro- 
moting total health (physical and mental) in its 
positive sense ; 

(5) carrying out measures for the prevention of disease; 

(6) co-ordinating nursing with efforts of other members 
of the health team and of other community groups. 

The plan finally outlined by the committee would 

not meet criteria 4 and 5, but it was hoped that, at a 
later date, they might be satisfied. 


PrRecenty th policy and aims must be reviewed. 


The Aim of Basic Training 


The three-year basic course should prepare for the 
nurse a foundation on which she could build subsequent 
specialization. Although a broad view of preventive 
and curative aspects should be included in the basic 
course, the nurse will naturally acquire more practice 
in the care of the sick than in the prevention of disease. 
The basic training should aim at producing an obser- 
vant and responsible nurse with the ability to contribute 
fully to all aspects of the care of the individual patient. 


The content of the training must include a knowledge 
of people—the way in which they live, grow, develop 
and behave—as well as basic nursing care of the sick. 
There must be recognition of the psychological needs 
which vary with age, sex and degree of sickness. Modi- 
fication of the methods of nursing in accordance with 
the degree of illness must be appreciated. Supervision 
of the patients’ activities in the wards must also include 


* Report of WHO Expert Committee on Nursing, 1950. 
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teaching methods for maintaining health. Nurses my 
be taught to be safe practitioners of nursing as, fy 
example, in the prevention of cross-infection and th 
administration of medicines. The place and functiq 
of the nurse in the health team must be taught ang 
understood. 


The theory must include the study of how the bod 


works and grows; how the mind and _personalip 


develop and how people live and adapt to their environ. | 


ment. 


In practice, basic nursing care can be learnt in ay 


ward. Students must learn to become increasing) 


contributive and responsible in the ward team—by 
practical work should always be planned and cop. 
trolled from the educational standpoint. In order fy 
this to be achieved, the ward sister must be adequate) 
prepared to play a full part in the teaching of the nury 
and she must be willing to do this. In planning practical 
work there must be a student/staff reserve to meet th 
inevitable exigencies of nursing service within a hoy. 
pital. Such a ‘pool’ of third-year nurses will help 
students to acquire adaptability. 

Throughout the training the concepts of public and 
occupational health should be included, as well as; 
consideration of the major nursing problems of th 
community today; for example, attention must be paid 
to problems of mental sickness, an ageing population 
and the high accident rate. 


Methods of Training 


Tutors must be free to use various methods—the 
block system, the study day or modifications of thes 
as well as tutorials. ‘The reality of the patient as a person 
must be emphasized. There must be much teaching a 
the bedside and every opportunity taken constantly to 
apply theory to ward situations. There should bk 
patient-assignment for particular study. Student 
should follow up some patients who need subsequent 
home treatment or rehabilitation. Training must & 
visualized as a continuous process throughout the three 
years, wherever the student happens to be, always 
bearing in mind that basic care may be learned an¢ 
practised in any ward. 

Teaching methods should be designed to encourage 
initiative, to stimulate curiosity and to develop the 
student’s personality. Students must be encouraged to 
assume a measure of responsibility for their own train- 
ing, and they must have adequate time for mental and 
physical recreation. 


* * * 


In outlining the above scheme, the committee offer 
it only as a preliminary programme for much wider 
discussion. The policy of the College about nurse train 
ing must be realistic in its appreciation of the fact that 
the apprenticeship method is firmly entrenched in the 
British nursing tradition; it is extremely unlikely that 
nursing service and nursing training will ever be 
entirely divorced in this country, particularly since the 
passing of the National Health Service Act 1946. 
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Planning a Central 


Supply Department—! 


Sterile 


MARGARET A. SEELY, S.R.N., Superintendent, CSSD, Princess Margaret Hospital, Swindon 


cess Margaret Hos- 

pital at Swindon 
incorporates many 
new ventures in hos- 
pital planning, includ- 
ing a central sterile 
supply department, 
known as the CSSD. 

This department 

processes and sterilizes 
all the. equipment re- 
quired for medical 
and surgical treatment 
except for the theatre 
surgical instruments. 

In the very early 

days of planning the - 
CSSD, it was decided Pe” 
that: 

(1) drums, Cheatle 
forceps and 
‘boilers’ would not be used in the hospital; 

(2) all processing and sterilization of equipment would be 
carried out in the CSSD with the exception of the 
theatre surgical instruments; 

(3) the department would be staffed by lay personnel; 

(4) each student nurse would spend a training period of 
two weeks in the department. 


With these basic principles in mind the detailed 
planning of the department began. 


Estimating equipment required 


As a first step it was necessary to do a survey of the 
various procedures carried out in each ward and de- 
partment. This meant that the sisters had to list each 
day the numbers of treatments (such as dressings and 
injections) carried out, and these figures were recorded 
for a period of one month. 

These statistics were supplemented by discussions 
with the ward and departmental sisters, particularly 
with regard to the occasional procedure. 

Having established the daily load of packs required 
for each procedure, the next step was to decide on the 
various items to be included in each pack. 

In view of the large increase in instruments and 
utensils required for the CSSD system, considerable 
thought had to be given to the pack contents and efforts 


Princess Margaret Hospital has a special room for packing gloves in the CSSD. 


Before a CSSD can be established in a hospital the needs 
of the wards must be calculated. Miss Seely describes 
how the forecasting and planning was done at Princess 
Margaret Hospital, Swindon. 


were made to keep 
these down to a reason- 
able minimum. For 
cxample, in the dress- 
ing pack, instead of 
one bowl, one gallipot 
and two receivers 
which were initially 
requested, it was pos- 
sible to eliminate all 
but the gallipot; paper 
bags are used for dirty forceps and dressings. 

Disposable items. Disposable items were considered 
as it was anticipated that the use of aluminium foil 
utensils and paper dressing and hand towels might re- 
duce (1) cross-infection; (2) the cost of the CSSD and 
of laundering. 

Outpatient clinics presented a separate problem, par- 
ticularly with regard to the ENT diagnostic instru- 
ments. In order to estimate the numbers of these in- 
struments that would be necessary, surveys were taken 
of every instrument used during the clinics over a period 
of 14 days (16 clinics), and these figures were related to 
clinic attendances. 

Operating theatres. In collaboration with the theatre 
sister, the contents of the four basic packs—(1) drapes 
and swabs; (2) utensils; (3) gowns; and (4) gloves, were 
assessed and the numbers of packs required were de- 
termined by reference to the ‘Operation Book’. 


Wrapping Materials 


After bacteriological tests, it was decided that balloon 
cloth, special crepe paper, and nylon film were suitable 
for wrappers as all these materials allow penetration of 
steam during sterilization and will protect contents from 
contamination under proper storage conditions. The 
nylon film is used for instruments, catheters, airways, 
etc. The special crepe paper is used for packs wherever 
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possible as it is cheaper than balloon cloth, but its 
size (24 in. sq.) is a limiting factor. 

Size and shape of wrappers. When deciding on the shape 
and size of the balloon cloth wrappers consideration 
was given to the methods of wrapping, the size of the 
articles to be wrapped, and the size of the dressing 
trolley tops. It was possible to standardize the wrappers, 
using squares (this shape is suitable for wrapping en- 
velope-fashion) in three sizes: 24 in. x 24 in., 36 in. x 
36 in. and 50 in. x 50 in. (theatre packs). 

Outer wrapper. The outer wrappers are of balloon 
cloth and are made of two layers of material (two pieces 
stitched together); and size is determined by the pack 
contents. 

Inner wrapper. This serves as the trolley drape (one 
layer of material) and the sizes—18 in. x 18 in. and 
30 in. x 18 in.) of the trolley tops had to be considered. 

Paper wrappers. The manufacturers of the crepe paper 
were consulted and agreed to supply the paper cut 
ready for use, size 24 in. x 24 in.; it was anticipated that 
at least one other size would be available on demand. 

It was decided that three times the daily load of in- 
struments and utensils would be required, but with 
linen items the question of laundry and repair had to 
be considered and it was decided to hold six times the 
daily load. From this information the equipment re- 
quired was listed. 


Layout and Equipment 


The department was designed bearing in mind that 
there must be space and facilities for cleaning equip- 
ment, glove processing, packaging supplies, sterilizing, 
and storing sterile and non-sterile articles. When de- 
cisions were made about the equipment for these pro- 
cesses, the use of labour-machinery was considered. 

Clean-up area. This area was equipped with two 
labour-saving devices: 


(1) a gas-heated cupboard for drying rubber goods, glass- 


ware, etc., and 
(2) an ultra-sonic instrument washer which would also 


decided that glove washing, drying and powdering 
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Small pieces of plastic foam cover the points of in- 
struments so that they do not tear the nylon packing. 


cut down the handling of ‘dirty’ instr. 
ments in the CSSD, and provide mop 
efficient cleaning than the use of scrubbing 
brushes. 

Packaging and sterilizing area. In the packaging 
area work stations would be required so that th 
assistants could either sit or stand at their work 
Consideration was given to the height of they 
work tops, 28 in. and 35 in. from the floor being 
the final decision. 

Heat-sealing machine. As nylon film would be 
used for packaging instruments and catheter 
in bags, a heat-sealing machine was provided, 

The sterilizer. It was decided that one 20 cu. fi, 
capacity, high-vacuum, high-pressure sterilizer 
(sterilizing temperature 273°F) would be ade. 
quate for the estimated daily load of packs, and 
that this machine would be fully automatic, 

Glove processing. A small room fitted with an extraction 
fan was allocated for the processing of gloves, to ex- 
clude glove powder from the packaging area. It wa 


machines would not be supplied until Stage 2 of the 
new hospital, as only small quantities of sterile gloves 
would be needed in Stage |. It now seems likely thata 
cheap disposable sterile glove will be available in 
1960. 

Non-sterile and sterile stores. The stores for sterile and 
non-sterile items were fitted with open adjustable metal 
shelving which has proved to be most satisfactory. The 
non-sterile store was supplied with a large table (For- 
mica top) for linen sorting and folding. 


Distribution and Collection 


The distribution of sterile packs and collection of 
used equipment was judged to be the duty of the CSSD. 
To separate sterile packs from used equipment two 
types of trolleys are required: 


(1) trolley-cupboards for carrying sterile packs; 


(2) open service trolleys for the collection of used equip- 
ment. 


The sterile packs (24 hours’ supply) are taken to the 
ward or department in the cupboard-trolley and once 
daily these supplies are topped up, the CSSD staff in- 
specting the packs with particular regard to the expiry 


dates. 
* * * 


Although the planning of the CSSD is necessarily 
chiefly concerned with equipment and pack contents, 
exchange of information and discussions on the new 
methods are of the greatest value in the building up of 
good relationships. 

The interest and good will of the nursing, medical 
and administrative staffs are vital to the success of this 
pioneer service. 


[Next week: The Student Nurse and the CSSD.| 
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COMMUNITY HEALTH 


Continuity of Care—2 


G. W. ELLES, S.R.N., Research Worker, Henderson Hospital, Surrey 


2. A Single Illness in the Family 


acute abdominal pain. X-rays showed a healed 

gastric ulcer. While in hospital Mr. Carpenter 
saw the psychiatrist because he had become very con- 
cerned about his frequent outbursts of rage both at 
home and at work—he had attacked his wife and chil- 
dren. He feared that when he was fit enough to return 
to work he would lose control and attack the foreman 
whom he disliked intensely. This fear arose from the 
fact that while in the services he had on two occasions 
attacked his N.C.O. and had been court martialled. 
In spite of this record, Mr. Carpenter was well-liked 
in his town. He had a practical outlook and was very 
ready to help anyone. His expansive personality showed 
in contrast with his wife’s; she was more cautious and 
businesslike. 


R seat CARPENTER had recently suffered from 


Facing the Situation 


At the time of the first interview Mrs. Carpenter 
looked tense and depressed. She described how she found 
herself alternately anxious when her husband would 
not keep to his diet, frightened when he became angry, 
especially when he picked on the children, and angry 
when he was repentant. She saw part of his behaviour 
as utterly childish. Basically the Carpenters felt they 
had much to give each other, and for the children’s 
sake they wanted to make family life happier. Both 
looked back on unhappy childhood experiences. Mr. 
Carpenter had always been frightened of his mother. 
Mrs. Carpenter’s mother had died from pulmonary 
tuberculosis after a protracted illness. 

At the time of Mr. Carpenter’s admission to the 
Social Rehabilitation Unit the older child became 
very worried about her father’s absence and uncon- 
sciously linked it with the sudden and recent deaths of a 
grandfather and a neighbour. The younger child had 
always been regarded as having feeding problems; at 
four she remained delicate and nervous and in her 
manner seemed unaffected by her father’s admission to 
hospital. 

For Mrs. Carpenter her husband’s absence meant 
that she had to accept full responsibility for the 
children. She began to realize how she had depended 
upon her husband’s temper to keep the little girls in 
order. On one occasion she found herself more explosive 
and punitive than her husband, and thus she came to 


The healed gastric ulcer of a married man indirectly 
affected his whole family. Miss Elles describes how 
the Social Rehabilitation Unit helped them all. 


recognize in herself anger of a type which before she 
had despised in her husband. Later this insight en- 
abled her to deal more helpfully with her husband’s 
moods. 

Furthermore, Mr. and Mrs. Carpenter discovered 
that whereas Mr. Carpenter used force to keep order, 
Mrs. Carpenter used shame. The way each maintained 
order had in the past reactivated in them some prob- 
lems which essentially belonged to their own childhood. 
Mrs. Carpenter had been deprived of her mother’s 
loving care through illness, and had been brought up 
by her father, a forceful and peremptory man; she 
developed extremely high standards for herself and a 
great fear of failing. Mr. Carpenter, after treatment, 
could understand that his wife’s shaming methods 
disturbed him so much because as a boy he had been 


very jealous of his mother’s relationship with an older . 


but less strong brother. When he was bad, he felt 
shamed by this brother’s good behaviour. He would 


attack him, and then get beaten by his mother. We: 


began to understand that there was a link between his 
anger, his gastric symptoms and his violent attacks 
which brought with them social punishment—that 
when he attacked his wife, the foreman, the N.C.O., he 
was re-enacting this early family drama. 


Temporary Stability 


The Carpenters’ new-found understanding was 
necessarily precariously held. So long as they could 
sort out and put into words their important feelings 
about any tense situation, and so long as their physical 
health remained good, then the benign side of the 
marriage relationship limited the incipient emotional 
instability. 

Three years later the youngest child developed 
tuberculosis. The order of events went thus. 

1. The child was ordered bed-rest and treatment, 
family contacts were checked, and no further case was 
found. This section of the family problem was dealt 
with very swiftly, efficiently and with great considera- 
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STUDENT HEALTH VISITORS 
(See page 735) 


tion by the usual specialists. Within a few months the 
child had recovered. However, there were other family 
symptoms which did not come into this treatment 
framework. 

2. Mrs. Carpenter nursed the child devotedly. At the 
same time she found herself becoming increasingly 
frightened of her mother-in-law who lived opposite. 
The rest of the family felt Mrs. Carpenter had with- 
drawn from them. 

3. Mr. Carpenter had a quarrel with his foreman, 


-knocked him unconscious and got the sack. 


4. Mrs. Carpenter for a fortnight became agitatedly 
depressed, unable to stop crying and breaking many 
things at home. 

At this point the family got in touch with the research 
unit again, and at home we discussed this whole ex- 
perience. 

Mrs. Carpenter was gradually able to link her fear o 
her mother’s terminal illness with her unaccountable 
fear of her mother-in-law and her deep concern for her 
daughter. To the husband, her emotional withdrawal 
had felt like a rejection—she cared more for the 
daughter than for him. It seemed like a repetition of 
his mother’s rejection and her favouritism for the 
brother. His daughter’s illness temporarily deprived 
him of his wife’s love. For the love of both he strove to 
ignore these feelings. Unconsciously, as a safety device, 
he transferred them to his work situation—he felt the 
foreman was insulting and wanted to pick a quarrel 
with him. Mr. Carpenter hit first. 


* * * 


Once the frame of reference was widened by admit- 
ting these diverse symptoms of a total family reaction 
to a stress situation, then the family started treating 
itself. Balance was restored, and for a further 18 months 
the family have remained well by their estimation. 


[Next week : Effect of Multiple Illnesses. | 


HEALTH IN 


‘THE CHANGING NEEDS OF THE FUTURE are reflected in the 
recent annual report of the Department of Health for Scot- 
land. For example, the need for tuberculosis beds has been 
more than halved over the past four years (and this included 
a period of mass X-ray campaign when nearly two million 
people were examined) ; the number of polio cases has fallen 
sharply, presumably owing to immunization, though there 
has been a disappointing response to the campaign among 
adolescents. Redundant beds have been re-allocated largely 
for geriatric needs. 

Deaths from bronchitis show a striking reduction over the 
past 30 or 40 years, though it remains a major cause of ab- 
sence from work—-it is estimated that 10 per cent. of men 
and seven per cent. of women off work are suffering from 


Nursing Times, June 1969 


13th World Health Assembly 


THE MAIN ToPIcs dealt with at the 13th World Health 
Assembly, which met in Geneva in May, were the 
following. 


Malaria Eradication. ‘The Assembly was satisfied with 
the technical achievements, but stated that the cam. 
paign could no longer be financed voluntarily through 
the Malaria Eradication Special Account without the 
full support of all the more economically privileged 
countries. It was decided to establish a register listing 
areas where malaria had been eradicated. 


Smallpox Eradication. The number of cases in 1959 had 
been much less than in 1958. India and Pakistan were 
still seriously affected by smallpox, but India had 
started a number of pilot projects for control, and 
Pakistan was showing active interest. The danger of 
reintroducing the disease from existing foci of infection, 
in countries where it had been eradicated, was stressed 
many times. 


Radiation Health. ‘Vhe role of WHO was defined as to 
protect mankind from ionizing radiation hazards, 
whatever their source, and to develop medical uses of 
radiation and radio-active isotopes. The need to teach 
and train technical personnel was emphasized. It was 
resolved that health authorities have a responsibility 
for the prevention and control of health hazards 
associated with radiation. 


WHO and Disarmament. A resolution was approved 
that funds made available as a result of disarmament 
should if possible be used to improve living conditions 
throughout the world, and especially in the less devel- 
oped countries. 

The technical discussions this year dealt with “The 
Role of Immunization in Communicable Disease 
Control’; it was agreed that smallpox vaccination was 
still the most important. 


The 14th World Health Assembly will be held in 
New Delhi in February 1961. ; 


SCOTLAND 


bronchitis. It is suggested that public health and healthy 
living measures could do much to decrease bronchitis. The 
report comments that more general practitioners are show- 


ing interest in public health work. The Department of 


Health, in its section on housing developments in Scotland, 
shows the importance which it places upon good housing in 
preventive medicine. 

Some £3,300,000 is being spent this year on hospital 
building, the programme being centred mainly round the 
teaching hospitals and providing extensions to existing 
hospitals and replacement of out-dated ones. In this work 
the authorities will be helped by the work study team 
and the hospital development unit already at work in 
Scotland, 
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ACTON HOSPITAL 
London, W.3 


—IN A NEW 


LONDON 
TRAINING 
SCHOOL 
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The new training school and extension to 

the nurses home was opened by Miss Edith 

Pitt, Parliamentary Secretary, Ministry of 
Health, in March this year. 
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A CONTENTED CIRCLE in the women’s geriatric ward. 


when she knew a photograph was to be taken. 


assistant nurse training school (it has grown from 

18 to 46 pupils in the past 15 months). There is an 
atmosphere of enthusiasm and happy teamwork, and 
wastage is satisfactorily low. St. Helen’s is a busy general 
hospital of 590 beds and, when a new surgical ward is 
opened shortly, a particularly good range of experience 
will be available to pupils. Student nurses are seconded 
to the hospital from 
the Royal East Sussex 
Hospital (about 20 to 
22 at a time) for ex- 
perience in the nursing 
of sick children, and 
pupil assistant nurses 
from St. Helen’s have 
a short period at the 
Buchanan Hospital 
for initiation in the 


S: HELENS HOSPITAL, HASTINGS, is an expanding 


(continued on next page) 


The nonagenarian (second from left) sent for her best shawl 


| | 


AA MEDICAL 
LECTURE for pupil 
assistant nurses by Dr. 
R. Irvine, _ physician 
superintendent to the 
hospital and consultant 
geriatrician to the group. 


& THE CHILDREN’S WARD is well 
supplied with cubicles, as can be seen. These 
student nurses have been seconded for paediatric 


nursing experience. 


4 A FEW STEPS FORWARD. Watched 
by matron and ward sister this little patient, 
blind and hydrocephalic but mentally alert, 
practises walking. Six months ago she could 
not even raise herself in bed, but physiotherapy 
and patient practice with the nurses’ help have 
done wonders. 
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| AADAPTABLE BED TABLE, used for up- 

ients too. Round the patient’s knees is a 

cellular cotton blanket ; these are now in general 

use at this hospital and are readily accepted by 
patients. 


4 BEDSIDE CONSULTATION. Pupil 


lable in use is the same design as that shown above. 


assistant nurses advise on a knitting problem. Bed 


MALE MEDICAL WARD —staffed by 
male assistant nurses and pupils, for the hospital 
also trains male SEANS. 


’s Hospital, Hastings 


A RAPIDLY EXPANDING 
TRAINING SCHOOL FOR 
ASSISTANT NURSES 


VIEW FROM A WARD, ® 
Behind the double pink cherry 
blossom is a glimpse of the 
nurses home, part of the chapel 
and the tennis court. 


<4 ‘SALAD BOWL’ lunch for 
the nursing staff is extremely 
popular: about 30 different 
‘cold table’ dishes to choose 
from. Alternatively, there is a hot 
meal with waitress service. 


(continued from previous page) 


care of mothers and infants, 
and some experience in the 
care of higher grade men- 
tally defective babies and 


young children. 


St. Helen’s Hospital 
approved also for male assistant nurse training, and the hospital 
is staffed by a great variety of grades—State-registered nurses, 
including male charge nurses, State-enrolled nurses, pupils and 
students, nursing auxiliaries and orderlies. Owing to improved 
recruitment a ward previously closed has been reopened and a 
second ward is only awaiting equipment before being reopened. 
There is a new modern theatre unit. Some 195 beds are available 
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A Good Range of Experience for Assistant Nurses in Training 


The women’s surgical ward is a bower of flowers. Recently-laid green and 
white checker-board floor covering in the wards has, rather unexpectedly, 
been found to give an appearance of extra spaciousness. 


for SEAN training, with 84 geri- 
atric. beds—where a progressive 
policy of rehabilitation is carried 
out. A small unit for mothers 
coming into hospital with their 
young children is about to be 
constructed. 

Although this hospital has an 
inheritancéofold buildings, much 
has already been done for the 


comfort and efficient nursing of 


patients—wards with cubicles, 
attractive colour schemes and 
decoration; excellent adaptable 
bedtables; individual thermo- 
meters, and hoists in general use 
in the geriatric wards for getting 
patients in and out of bed (all 
are up when possible). 


Nurses on the District 


Pupils are, even from the PTS stage, introduced to 
district nursing, thus stressing the close liaison desirable 
between hospital and home care—especially since 
geriatric nursing is an important aspect of their training, 
and even more essential because of the quicker turnover 
of geriatric patients (at St. Helen’s the average rate of 
discharge is quicker than in some of the ordinary 
wards). A factor which encourages this speedier dis- 
charge rate is that the hospital has no waiting list for 
geriatric beds, so that patients can be readmitted 


immediately if necessary. 


Also in the charge of Miss B. M. Smith, matron, is a 
small tuberculosis and infectious diseases hospital, 
Mount Pleasant, situated quite near. Here there are 79 


beds with a sister-in-charge, and this !:ospital 
offers experience for the pupils in thege 
branches of nursing. It is a splendid coimmen 
on progress that many of the beds at Moun 
Pleasant are unoccupied, and there are a 
present no polio patients, although iron lungs 
and facilities for nursing them are in readiness. 
A small annexe is available in case of epi- 
demics. 

The sister tutor finds that small schools are 
the ideal, and in her bright and cheerful 
training school housed at one end of the 
nurses residence, she insists that each pro. 
cedure taught shall be carried out .by each 
individual—demonstrations are not cnough 
(dare one suggest that this rule might also 
improve student nurse training ?). At any rate, 
St. Helen’s can boast of almost 100 per cent. 
success in recent pupil nurse assessments. An 
annual prizegiving has now been instituted, 
with a hospital certificate and a gold medal 
presented by the league of friends, 
These have been found to give a 
great lift to enthusiasm and mor- 
ale among the pupil assistant 
nurses. Among the latter are 
many older women, some mar- 
ried, for whom the training seems 
admirably suited. One of them, a 
mother with a schoolboy son, has 
written an excellent essay on her 
experience of this assistant nurse 
training which has been repro- 
duced as a recruitment leaflet. A 
quotation from it will serve well 
to convey the happy camaraderie 
at this hospital. 


Friendly Atmosphere 


At Mount Pleasant Hospital (infectious diseases) : 

the woman patient suffered from infective hepatitis, 

and her family of children were admitted with her for 
quarantine. 


Two things that struck me most 
were the friendliness of the nurs- 
ing staff, the patients, and the 
importance of time. At first, it 
was quite remarkable that the ward sister should 
serve between 18 and 20 lunches, and each plate 
was for a particular person. It is so thorough that your 
patients immediately become people and individuals to 
you. In fact, if someone new should be sent to help you 
on the ward, you find it strange that they should not 
realize that Mrs. Brown prefers her tea water-weak and 
no sugar! ... The sisters and staff nurses are extremely 
patient and helpful to those of us who are just starting. 
Discipline on the wards is strict, as it must be when you 
are dealing with people’s health and lives, but from the 
junior point of view, I think that ‘fear of authority’ is 
being replaced with the respect one naturally feels for 
someone with greater knowledge and experience than 
oneself, 
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EQUIPMENT 


Cellular Cotton Blankets 


HE INIERNATIONAL PROBLEM of increasing incidence of 

cross-infection has been apparent for many years and 

to a large degree medical authorities have combated 
the staphylococci 80 and other organisms by the use of anti- 
biotics. In time, however, the various strains of staphylo- 
coccus developed a resistance towards these antibiotics and 
in consequence became more difficult to eliminate. Medical 
authorities investigated the root causes of bacteria trans- 
ference and concluded that, among other things, infre- 
quently laundered bedding was one of the main causes, in 
that the colonies of bacteria developing in blankets were 
dispersed to adjacent beds during bedmaking. It was con- 
sidered that if blankets were frequently boiled the colony 
development would be severely restricted. 


Early Experiment 


The type of blanket most frequently used in hospitals at 
this stage was the wool blanket which was washed in many 
instances only twice yearly at a temperature of 37°C, which 
did little to reduce the generation of staphylococcus. 

It appeared there were two experimental paths to be 
taken. 

|, Sterilization of wool blankets at high temperature or 
by manufactured disinfectants. 

2. The creation of a blanket as warm as wool, the ma- 
terial of which would withstand 25 boilings a year or 
laundering on the discharge of each patient without 
losing efficiency and without impairing the material. 


Many methods of sterilizing the wool blanket were tried 


Types of cotton blankets used in hospitals. Left to right: cellular, 
plain cotton terry, special cotton terry and cotton twill flannelette. 
[by courtesy photographic department, The London Hospital.) 


More and more hospitals are using cotton cellular 
blankets to combat cross-infection. The advantages of 
cotton blankets are described here. 


but in most cases the method used meant special handling, 
which decreased the number of items passing through the 
laundry and increased laundry costs, or special pre-treat- 
ment of the blankets which increased the capital costs. 


The Cotton Cellular Blanket 


The creation of cotton cellular blankets reduced the in- 
cidence of cross-infection because they could be sterilized 
frequently. Moreover, because they could be washed in al- 
most the same way as sheets, pillowcases, etc., no additional 
expenditure was involved, other than the expected increase 
of normal equipment to cope with additional laundering. 


A leading Birmingham pathologist states: 

In our trials of various substitutes for the woollen blan- 
ket, which would stand five minutes’ boiling weekly, we 
found that a cellular cotton blanket to the specification 
called the ‘Birmingham Specification’ would stand the 
equivalent of two to six years’ weekly laundering accord- 
ing to the method of drying. 

Using Osman blankets laundered weekly we lowered 
the average level of staphylococci in trials from 243 per 
100 cu. ft. to 6 to 8 per 100 cu. ft. For a 750-bed hospital 
the laundering of these (3,000 blankets per week) 
can be accommodated in one 100-lb. washing 
machine, one hydro extractor and two tumblers 
at a cost of less than £4,000 and a floor area 
of 24 x 14 ft. 


Light but Warm 


When the cotton cellular blanket was offered 
to the various hospital authorities, some limited 
resistance to the idea was encountered, in that, 
traditionally, wool was thought to be warmer than 
cotton. However, practical tests. by patients, nursing 
and medical staff soon confirmed thatthe cotton 
cellular blankets were easily as comfortable ancl 
warm on a weight basis as wool. 


Operating Theatres 


The advent of the cotton cellular blankets has 
been particularly welcomed in operating theatres 
in that Osman cotton cellular, unlike some 
materials, does not generate static electricity or give 
off sparks, so that their blankets are completely safe 
to use near anaesthetic or explosive gases. In 
addition it has been found that wool blankets were 
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frequently condemned through having objectionable 
staining which could not be removed. The cellular 
cotton blanket can be severely laundered without impairing 
quality or efficiency and though staining remains a problem 
the condemning rate is much reduced. 


Low Flammability Material 


Some two years ago it was thought that because cotton 
was more inflammable than wool the risk of fire must 
be considered. However, the manufacturers of Osman 
cellular cotton state that their own laboratory, using British 
Standard methods, has proved conclusively that this par- 
ticular material can be classed as low flammability material. 


Durability 


These blankets are woven in the loomstate and it is found 
after two or three launderings the blanket becomes bleached 
almost white. To avoid the possibility of snagging the cel- 
lular material the blankets are made with an eight-in. 
closely woven selvedge. 

Many blankets have been laundered over 150 times with- 
out loss of efficiency and without material damage. On a 
basis of laundering on the discharge of each patient (an 
average patient stays 14 days) the 150 washes at 25 a year 
give a minimum life of six years. 

Many hospitals throughout the world are now successfully 
using cellular cotton blankets, including hospitals in New 
Zealand, Australia, South Africa, Canada, Hong Kong and 
Singapore. The King Edward’s Hospital Fund for Lon- 
don, which acts in an advisory capacity to the southern 
hospitals, has bought a quantity of blankets for use in any 
outbreak of cross-infection within its influence. 


Book Reviews 


The Physical Health of Children. Audrey Kelly, Penguin, 3s. 6d. 


This is a useful book, and one that public health nurses might 
well recommend to the average mother. It is indeed satisfying to 
see that the first accent is on the normal. Written by a doctor who 
is also a mother, and at the same time still doing some work in 
infant welfare centres, this book will act as a good work of refer- 
ence for most mothers. 

It seems a pity that Dr. Kelly has been unable to escape com- 
pletely from medical terminology and so, in parts, mothers may 
find this little book rather difficult to understand. 

IRENE B. KNIGHT, D.N.(LOND.), S.R.N., H.V., M.R.S.H., M.R.I.P.H.H. 


The ‘Chesty Child’. Report of a meeting for doctors, nurses, health 
visitors, social workers, voluntary care committee members, and parents, 
held at the Guildhall, London, June 10, 1959. The Chest and Heart 
Association, 8s. 6d. 


Not all conferences read well in print, but this report carries the 
stamp of all Chest and Heart Association publications: clarity, 
common sense, competence, the inter-disciplinary approach, and 
brevity. The papers follow in logical sequence and no single part 
of the problem is allowed to dominate the whole. 

One sometimes feels that the ‘chesty’ child does not receive 
sufficient attention until such time as he develops, or can be shown 
to be suffering from, a recognized, clearly definable ailment. 
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Time on the Waiting List 


Ficures published* on May 5 by the General Regisie 
Office relating to admissions and discharges in NHS he 
pitals (other than mental and mental deficiency hospital) 
in England and Wales, show that in 1958, of all ma, 
patients with cancer of the lung, 52 per cent. had been ag. 
mitted to hospital immediately, and of those put on th 
waiting list 91 per cent. were admitted within a month 
Only a few cases, presumably in special circumstances. 
waited more than six months (the figures include cases from 
long-stay hospitals). 

Of women with cancer of the breast, 24 per cent. wer 
admitted immediately and 88 per cent. of those who waited 
were admitted within a month. By contrast, 14 per cent, of 
male patients on the waiting list for admission for hernia 
waited more than six months. 

In the same year, Greater London had the highest ratig 
of hospital deliveries (69.1 per cent.), and the area noy 
forming the Wessex Region the lowest (39.7 per cent.) The 
report is based on a 10 per cent. sample of discharges. It alw 
shows the number of discharges per 10,000 population in 
the main diagnostic groups; for example, maternity case 
133; digestive conditions 104; respiratory conditions %; 
injuries 60; circulatory conditions 58; malignant neo 
plasms 41. 

There is also some further breakdown into individud 
conditions, and some comparisons with previous years, but 
these figures are not reliable indices of the incidence of the 
conditions to which they refer, since the pattern of hospita 
and home care is constantly changing. 

*Report on Hospital In-patient Inguiry for the year 1958. Part |, 
Preliminary Tables. H.M.S.O., 1s. 64d. 


Chronic catarrh in childhood, for example, is not a dramatic 
problem, but none the less more research is needed. However, thi 
is the type of problem which cannot be tackled by hospital 
specialist or general practitioner alone ; each will need to co-operate 
with the other and with such people as medical officers of health, 
health visitors, physiotherapists, social workers, educationists— 
and even parents. In bringing these people together to contribute 
to this symposium the Chest and Heart Association has show 
their awareness of this need. The little book which has resulted 
should be widely read. 


BriAN WATKIN, 8.2.4. 


A Short History of Nursing. W. R. Bett. Faber, 12s. 6d. 
It is possible that some student nurses might learn a few his 
torical and, in the main, unimportant facts from this small book 
In general, however, it seems as though nurses tend to write 
better books on nursing than do the members, however distit- 
guished, of other disciplines. 
CATHERINE COLWELL, P.S.W. 


BOOKS RECEIVED 


Diasetes Me uirus, A HANDBOOK FoR Nurses. Marguerite M. 
Martin, R.N. Saunders, 24s. 6d. 

THe Human Bopy 1n HEALTH AND Disease. Ruth Lundees 
Memmler, Lippincott, 28s. 

Tue PHARMACEUTICAL Pocket Book (17th edition). Pharmaceutical 
Press, 30s. 

Mount up with Wincs. Mary de Bunsen. Hutchinson, 21s. 
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A NEW CARDIAC STIMULATOR has been developed at St. George's 
Hospital, London, in collaboration with the Firth Cleveland Instruments 
Company. The new instrument gives an audible warning of heart standstill. 
There ts an emergency manually-operated stimulator, for use should the 
stimulator itself develop a fault, and as the instrument is capable of distin- 
guishing between a self-generated pulse and a natural heartbeat, the action 
of the stimulator can never be paralysed by its own pulse. The instrument 
is portable, battery or mains operated, and can be applied through the chest 
wall, or direct to the open heart. No warm-up time is needed. 


Local Government 
Health News 


Hertfordshire County Council 


Attending road accident casualties at night 
can be hazardous for ambulance men, It 
was recently reported to Hertfordshire 
County Council that two ambulances attending road ac- 
cidents had been hit by other vehicles and on several 
occasions ambulance men have had narrow escapes from 
being struck by passing traffic at night. 

In future ambulances in Herts are to be provided with a 
roof flasher showing to the front and rear of the vehicle. 
Ambulance crews are to be fitted with a small cloth harness 
faced with Scotchlite. This material reflects light brilliantly 
and will glow even in the side-lights of cars. 


Safety of 
Ambulance Men 


Manchester Corporation 


The Mentally Disabled It is probable that few people, except 

those actually tackling the problem, 
appreciate the extent of local government’s responsibilities 
for the mentally defective. A recent report to Manchester 
Health Committee stated that of 1,167 mental defectives 
over the age of 16 in the city, 514 are employed, 118 are 
unsuitable for attendance at an adult training centre and 
157 are unwilling to attend. The potential number of pupils 
to attend a training centre is therefore in the region of 370. 
To meet this potential need the Council is to convert former 
club premises in Livesey Street, Ancoats, into an adult train- 
ing centre. 
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TEACHING FILMS 


They Breathe Again 


In 21 minutes this film, which has been made particularly 
for nurses, shows many of the problems of nursing patients 
with respiratory, bulbar, and respiratory-bulbar poliomye- 
litis, and how they are solved. 

Sequences showing the clinical condition and nursing 
care required are used throughout. For example, a girl has 
respiratory poliomyelitis; we see her fear and her distressed 
breathing in an unforgettable shot. A team of nurses place 
her in a respirator and then the special care of a patient 
with respiratory paralysis is dealt with. Animated diagrams 
illustrate points otherwise difficult to understand. Negative 
and positive pressure respirators are demonstrated at appro- 
priate points and preventive care is emphasized at the end 
by showing immunization. 

This film shows the skilful care of patients with a disease 
which is best nursed by a team in a specialist hospital. By 
conventional means it is not easy to teach nurses in a 
general hospital, who have little opportunity to gain prac- 
tical experience of nursing poliomyelitis, how it is done. 
This excellent film goes a long way towards filling that gap. 
The methods shown are, of course, applicable to other types 
of respiratory and bulbar paralysis. 

The film is in black and white with a sound commentary 
and was made by the Royal Society of Medicine for Rush 
Green Hospital, Romford, under the direction of Dr. E. 
James. It may be borrowed from that address (the waiting 
list is six weeks) or bought for £20. 

I felt that teaching notes would be very valuable and Dr. 
James will make them available if there is a demand. 


The Griseofulvin Story 
Longer Life for BCG 


Griseofulvin, the new anti-fungal antibiotic, has a 20-year 
history despite its very recent entry into human medicine. 
It has now been used for 13 months, with great success, 
in the treatment of human external fungal infections. The 
interesting story of its development is told in the film, which 
runs for 21 minutes. 

Longer Life for BCG tells the story of how, after years of 
research, freeze-dried BCG vaccine was produced. This is 
a great advance since BCG can now be stored for 12 months, 
instead of holding its potency for only 14 days. It also 
means that safety tests can be carried out on a!! batches of 
the vaccine. The film is 15 minutes long. 

These two films are both in colour with a sound com- 
mentary. They both deal with the enormous amount of 
research done in Glaxo Laboratories before a satisfactory 
product is made. Their value to nurses is limited since they 
deal with subjects not directly related to nurse training; 
however, either could be used to foster an appreciation of 
the care taken by scientists outside hospital to make drugs 
which, ultimately, nurses may use. They may be borrowed 
from Glaxo Public Relations Service, Greenford, Middlesex. 
The waiting list for the first is about six weeks, but not so 
long for Longer Life for BCG. Leaflets are available. 

N.D., s.R.N., D.N.(LOND.) 
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Letters to the Editor 


CEREMONY OF THE LAMP 


Mapam.— Your correspondent (Nur- 
sing Times, May 27) asks if someone 
could explain the significance of the 
order of the Ceremony of the Lamp 
as enacted in the Florence Nighting- 
gale Commemoration Service and in 
The Epilogue on BBC Television. This 
service is primarily one of dedication 
to our work and to my mind it sym- 
bolizes the undying spirit of service 
which is being and has been given, 
over the years, by a long unending pil- 
grimage of nurses. The student nurses 
in the procession represent the present 
generation and those to follow after. 
In the ceremony the lighted lamp is 
carried by a staff nurse who is already 
a trained nurse and on the threshold 
of a great profession. By handing the 
lamp to the sister and the sister to the 
matron, who represent other mem- 
bers of the nursing team, the staff 
nurse is offering, and this, I think, is the 
operative word, on behalf of us all, a 
symbol of dedicated service. The final 
act of the rector who places the lamp 
before the altar, offers our service to 


Muriel A. Hibbert has suggested 
another form which the ceremony 
could take. Symbolism can be por- 
trayed in many ways. I am glad she 
and her colleagues saw this ceremony 
and appreciated it. 

IRENE H. CHARLEY, 

Chairman, Florence Nightingale 

Commemoration Day Committee. 
London. 


EXAMINERS’ STANDARDS 


Mapam.—With interest I have read 
the article on procedures committees 
submitted from Royal Salop Hospital, 
Shrewsbury (Vursing Times, May 27). 

We also have such a committee and 
teach only what is practised in the 
wards. We also are dismayed when 
examiners query new methods and up- 
set the equilibrium of the examinees 


while doing so. Is it not a requirement © 


of GNC examiners that they keep 
abreast of the times and be prepared 
to accept current practice even if these 
methods are not in use in their own 
hospitals? And is it not time that out- 
dated procedures such as ice and lin- 
seed poultices were no longer required 


of students who were born almost two 

decades after these were superseded by 

more modern types of ce 
i. E. 


Dowsr. 
Chadwell Heath. 
* * * 


Mapam.— Miss Darwin is quite right 
to bring to our attention the problem 
of ‘satisfying some examiners’. Of 
course we must use up-to-date methods 
and new ideas in our hospitals—how 
else can we progress ? 

Surely it is an examiner’s duty to 
familiarize herself with modern tech- 
niques. Some examiners appear to be 
unwilling to accept even standard 
techniques if they happen to differ 
from those in use in their own hos- 
pitals. How can we deal with this 
problem ? 


N. Wales. 


FLINT. 


OVER TO THE TUTORS 


Mapam.—I cannot speak with 
authority as to the precise angle at 
which a needle should be inserted for 
injections as the width of the skin is 
variable. 

All I can say is that hypodermic, 
subcutaneous and under the skin mean 
the same as expressed in Greek, Latin 
and English. 

Intradermal is a mixture of Latin 
and Greek meaning within the skin 
and is usually used for skin tests. 

Intramuscular is Latin for within 
the muscle and the injection is given 
deeply at right angles to the muscle. 

A TuTor. 
London. 


EXAMINATIONS 


MapaM.—tThe letter in the Vursing 
Times of May 27 concerning the sub- 
ject of examinations poses a very in- 
teresting question: should we have 
formal or informal answers ? 

The point raised by Mr. Roberts is 
one in which I personally feel that the 
essay-type answer has all the advan- 
tages over the rather dogmatic ap- 
roach in the other two instances men- 
tioned. The reason, I would suggest, 
is that the dogmatic approach to a 
question can only realize a series of 


facts which may be relevant to the 
situation, but which present to the 
examiner a positive air of boredom, 
This should not be so in the essay-type 
answer where imagination is allowed 
to come to terms with a factual situa. 
tion that would otherwise be pure 
monotony. 

Surely the art of learning is to make 
facts interesting by relating them in an 
imaginative fashion. 

J. A. G. Lawrence, 
Student Nurse, 
Birmingham. 


CLINICAL INSTRUCTORS 


Mapam.—We all know the proverb 
‘too many cooks spoil the broth’ and it 
occurs to me that it could be applied 
to the training of nurses at the present 
time. 

In the past, students have had lec- 
tures from the medical staff, followed 
by the teaching staff and practical 
instruction from the ward sister for 
whom they worked. Now they have 
yet another person to give them in- 
struction who in most cases is not 
closely associated with the patients— 
the clinical instructor. 

Would it not be better to introduce 
a grade of lay staff to relieve the sister 
of extraneous duties she still performs, 
thereby leaving her free to teach the 
student nurses correct methods of pro- 
cedure and the practical nursing of the 
ill patient ? 

The care of the ill patient is going 
on all the time and is best taught by 
an experienced person who knows the 
patients. ‘This person is the ward sister 
who, by virtue of her experience, has a 
wealth of knowledge to impart and who 
can teach the nurses the practical side 
of their work as opportunities arise. It 
should, I think, be a condition of em- 
ployment in a nurse training school 
that those appointed are willing and 
able to teach. 

If, with help to the ward sisters in 


Letters should be addressed to the Editor, 
“Nursing Times’, Macmillan and Co. 
Lid., St. Martin’s Street, London, 
W.C.2. Names and addresses need not be 
published but must be given. 
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the form of courses, this was done, and 
the tutorial staff had a closer liaison 
with the wards, clinical instructors 
would not be needed. Not only would 
the student nurse training benefit but 
in some cases the expenditure on sala- 
ries would be decreased. 

BEAK, s.R.N. 


Hitchin, Herts. 


‘SPIRITUAL HEALING’ 


MapamM.—Do you really understand 
what you are talking about when you 
a leading article on ‘Spiritual 
Frealing’ ? Are you sure you are not 
echoing parrot-fashion the sentiments 
of the British Medical Association ? 

I note also that the Council of the 
Royal College of Nursing expressed 
‘grave concern’ over this matter—no 
doubt people can be concerned over 
matters they do not understand; the 
way to remove the concern is to 
approach the matter with an unbiased 
and unprejudiced mind and to learn 


as much about it as possible. For an ~ 


understanding of this matter nurses 
could do no better than a thorough 
study of the New Testament. 

For your information Mr. Harry 
Edwards, president of the National 
Federation of Spiritual Healers, ap- 
proached the BMA in October 1959 
and stated quite clearly his intention 
of approaching hospital management 
committees for permission for mem- 
bers of the Federation to enter hospi- 
tals when requested to do so by patients. 
The BMA knew of the Federation’s 
proposals eight months ago and at that 
time even offered helpful advice re- 
garding procedure of approach, Rather 
late in the day the BMA has awakened 
and started a clamour when they 
realize how widespread is the people’s 
faith in spiritual healing. 

The Council of the College faith- 
fully echo the clamour of the BMA 
(without, I am sure, any reference to 
the membership of the College or any 
evidence from the very large public 
who have received direct benefit from 
spiritual healing) and condemn it out 
of hand on a basis of ignorance, preju- 
dice—and perhaps not a little fear. 

A. Gaywoop. 
London, N. 


[Miss Audrey Turner, secretary of the 
Churches’ Council of Healing, amplified 
our leading article in the Nursing Times 
last week. The Council of the Royal Col- 
lege of Nursing expressed grave concern 
at the situation that has arisen in some 
hospitals, in the light of their own know- 

and experience—knowledge and 
experience which the whole membership 
is entitled to t to be used on its 
behalf.—Eprron.} 


ADVERTISING 


Mapam.—Week after week a good 
deal of space is taken up in the Vursing 
Times by advertising for nurses. 

As a regular reader of the overseas 
edition of the Canadian paper, Globe 
and Mail, I have noticed that con- 
siderable space is given regularly to 
advertise for British nurses to work in 
Canada, and it is interesting to com- 
pare the style of advertising. How 
many nurses would be captured by the 
caption ‘Canada’s chemical valley’ ? 

hatever the differences may be in 
advertising we share the need for more 
trained nurses. It is also gratifying to 
know that in spite of the differences in 
nursing education, Canada is con- 
stantly seeking more nurses from the 
British Isles, 


Reading. 


— 


J. Marsx. 


VoLUNTARY Worker, 


THE MODEL 


(or the answer to a Ward Sister’s Lament) 


“How can nurses practise nursing on a model ?”’ 
Cry the sisters, wringing hands, with much ado. 
If they didn’t practise on a nursing model— 
(Awful thought)—the practice might be done on 
you. 

Stop and think before you sweep aside the model, 
Catheters and needles can cause pain: 
Trembling fingers, beating hearts and knocking 


kneecaps 

Prove that nurses need experience to gain. 

If the much harangued, condemned and scorned 
model 


Were from our lecture rooms just cast away— 
The patients would be objects of much practice 
And would suffer pain, in every kind of way. 
We tutors must at times depend on models, 
Though the art of bedside nursing, we agree, 
Is best learnt in the wards, with living patients, 
They must practise on a model. Don’t you see? 
M. E. Barnes, 
Principal Sister Tutor. 
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The Hospital Team 


AT A RECENT CONFERENCE ‘Looking 
Forward’ convened by the S.E. Met- 
ropolitan RHB, Miss M. K. Bomford, 
matron, St. Helier Hospital, Carshal- 
ton, stated that over 1,000 people 
may be needed to staff a general acute 
hospital of 760 beds and she devised 


the above diagram to give an idea of 
the great variety and numbers of staff 
required in the hospital team. The 
numbers are only a rough guide and 
bear no relation to any particular 
hospital ; different kinds of hospitals of 
course have different staffing needs. 
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Study Tour in Holland 


HILARY STEWART, S.R.N., H.V.Cert., Part I Midwifery, 


Health Visitor, County of Lanark 


N HOLLAND the health service is not run 

by the state. Payment has to be made 

by the patient for medical attention, and 
it is compulsory for all earning less than 
£690 a year to pay into an insurance 
scheme to cover this liability. 

In the cities health visiting is done by 
specialized health visitors; in the prov- 
inces the tuberculosis work is done by the 
district nurses under the three Cross 
organizations: the Green Cross, general ; the 
Orange Cross, Protestant; and the White 
and Yellow Cross, Roman Catholic; all are 
supervised by the Provincial Association. 
It is noteworthy that this association is the 
only part of the nursing services in which 
Protestant and Roman Catholic work 
together. 

Hilversum, where we went first, is a 
town of about 86,000 people with a large 
country district. The chest clinic is an old 
house recently converted and modernized. 
It is well equipped with X-ray apparatus, 
doctor’s room and laboratory. 


In the Schools 


Everywhere we were received with great 
kindness by the health visitors, who speak 
English very well, In the schools we were 
shown the tubercular skin-testing which 
is done on all children in Holland, those 
found positive being referred to the clinic. 
A child is vaccinated with BCG only when 
he has been in contact with active tuber- 


Scottish and Dutch health visitors at a conference at Oosterbeck. & 
Below is the port of Rotterdam, and, right a scene in Amsterdam. 


culosis. 

Some Dutch schools are modern, some 
old and overcrowded. The children were 
very tidy and clean, and many spoke good 
English. On the day we accompanied 
district nurses my partner was a Roman 
Catholic visiting Roman Catholic patients. 
We went on bicycles—everybody cycles 
in Holland. The streets were cobbled and 
extremely clean, the houses very old, with 
steep staircases and large windows full of 
plants on the sills. As in Britain, the nurse 
had many aged folk on her list. These old 
people were delightful; they gave us cups 
of coffee, and in broken English described 
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PUBLIC HEALTR 


Last year Miss Stewart visited 

Holland on a scholarship study tour 

organized by the Scottish Chest and 

Heart Association. Here she tells 

_ what she saw of the country’s health 

services, and especially of tubercu.- 
losis prevention and treatment. 


their albums of photographs. They have 
a very efficient home help service, and the 
helpers as well as doing domestic work 
help the district nurses with some of the 
nursing. 

In Amsterdam we visited the site of the 
new Protestant University Hospital. The 
matron is already appointed, so that she 
may take part in the planning of the wards 
and offices and general layout. She told 
us of many of her ideas which she h 
to put into operation when the hospital 
was completed. One of these 
is the provision of a room 
in the basement to which 
beds from the wards may 
be taken to be stripped, 
sterilized, remade and then 
sent up again ready for use, 
thus saving time and pre- 
venting dust in the wards. 

Our last two wecks were 
at Rotterdam, a city almost 
entirely destroyed the 
war but since rebuilt in 
modern style with extra- 
ordinary perseverance and 
hard work. Social work and 
after-care for tuberculosis 
patients is a special feature 
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in the life of this re-born city. The tubercu- 
gis visitors, in addition to their nursing 
yaining and their health visitor’s certifi- 
ate, were taking a social science diploma. 
The Dutch health visitors are very con- 
ious that they are becoming responsible 


for more and more social work, and they 
are equipping themselves for the future. 
They attend classes on one evening a week 
at the University of Amsterdam. 


Employment of Disabled 


Health visitors in Rotterdam make a 
detailed social report before a patient 
enters a sanatorium. At our visit to the 
Labour Exchange we were told that every 
month the resettlement officer, the social 
worker, the doctor and the health visitor 
meet to discuss employment for disabled 
people. 

One special visit was to the problem 
family village. In 1941 its buildings were 
used to house bombed-out families. Since 
1945 the municipal council have taken 
over part of the accommodation for a 
problem family scheme which included 
150 families sent by family doctors, 
churches and public authorities. Attached 
to the village is a social centre with play- 
ground, health clinic with doctors’ and 
nurses’ rooms, baths, a children’s garden, 
a room for cookery lessons, a library and 
a recreation hall with a stage. There is a 
social worker to every 25 families, assisted 
by trained home helps. At the centre there 
are also nursery staff, a State-registered 
nurse, and a part-time doctor. The prob- 
lem village has clubs which take part in 
competitions with clubs in the town. 

Relapses are frequent, but becoming 

. The cost varies from year to year; 


£70 a year for each family is the average. 
It is impossible to describe all we saw. 
There are just a few more points of 


interest. There is still overcrowding in . 


Holland, though many houses and flats 
are being built; salaries and wages are 


An aerial view of Amsterdam 


lower than ours; the average family is five; 
married women do not go out to work; 
there is a shortage of nurses and teachers. 


[I would like to thank the Chest and Heart 
Association in Scotland for making possible 
this most instructive tour. Thanks are also due 
to Dr. Meyer for arranging the programme in 
the Netherlands, and for all the co-operation, 
kindness and hospitality extended to us by 
the doctors, health visitors and others we met 
there. } 


Transistor Hearing Aids 
for Adults 


A start is to be made shortly on the issue 
of transistor hearing aids to adults. In 
answer to a recent Parliamentary question 
the Minister of Health said that it would 
take some time to replace valve aids by 
transistor aids and that he had, therefore, 
suggested the following order of priorities 
to hospital authorities. (1) Adults who re- 
ceived a transistor aid as children and 
need a replacement. (2) The deaf-blind. 
(3) Those who are dependent on a hearing 
aid for employment and are severely handi- 
capped in their work by a valve aid. (4) 
Mothers with young children and those 
who, because of a physical disability, can- 
not make full use of a valve aid. 
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GUIDES and BOOKLETS 


Visiting Elderly People 

Useful information and advice is con- 
tained in a revised edition of The Organiza- 
tion of a Visiting Service by an Old People’s 
Welfare Committee, published at Is. by the 
National Council of Social Service (Incor- 
porated), 26, Bedford Square, W.C.1. 

With the reminder that ‘visiting needs 
to be organized in differing ways according 
to geographical and other local factors’, 
the objectives, method of keeping records, 
briefing and training of visitors and other 
essential points are briefly outlined, also 
particulars of the regular courses now be- 
ing arranged for the training of voluntary 
visitors, for which grant-aid is available. 


Preliminary First Aid Manual 

A new edition of the St. John Ambulance 
Association’s preliminary first aid booklet *, 
is available. Like other books in this series 
it is clearly and lavishly illustrated, and is 
suitable for young people—cadets, youth 
clubs, schools and teenagers—or for a book 
of quick reference in the home. Some illu- 
strations show nationals of many countries 
—a man treated for shock in a Hong Kong 
street; a rancher falling from his horse and 
breaking his collar bone; a case of heat 
stroke in the jungle. 

The author of the book, Dr. A. C. White 
Knox, principal medical officer to the St. 
John Ambulance Association, begins with 
a chapter on the general principles of First 
Aid, followed by a very compressed section 
on ‘Structure and Functions of the Body’, 
suitable for young beginners. 

* Preliminary Manual of First Aid. St. John 
Ambulance Association, St. John’s Gate, Clerken- 
well, London, E.C.1, 2s. 6d. plus postage. 


B, B and B 


The Ramblers’ Association have pub- 
lished the 1960 edition of Bed, Breakfast and 
Bus Guide. This gives the names, addresses, 
amenities and terms of recommended 
hotels and houses which offer accommoda- 
tion in every county of England, Wales 
and Scotland. A comprehensive list of bus 
services gives the address and telephone 
number of the operating company, area 
served and price of the timetable. The 
guide should be useful to student nurses 
and anyone trying to save time and money 
on holiday. The guide costs 2s 6d. from 
the Ramblers’ Association, 48 Park Road, 
Baker Street, London, W.1. 


‘Home Guide for the Diabetic’ 


A direct and sensible booklet, Home 
Guide for the Diabetic has been published by 
Iliffe at 3s. Based on a handbook for Lei- 
cester Royal Infirmary patients, it includes 
weight-reducing diets and proprietary 
names of medical supplies as well as 
general guidance and a section on food 
values. The booklet is intended for patients 
who are attending a diabetic clinic for the 
first time. 
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THIS BLANKET 


was 

purpose-made 
for 

hospitals ! 


CELAIRIC Cotton Cellular Blankets were first 
produced on the inspiration of an eminent 
hospital advisory body. Their requirements were 
considerable—a blanket that could be sterilised 
simply by boiling, easily laundered with the 
minimum of shrinkage, comfortable for the 
patient, warm, light in weight, durable and, 
most important, reasonably priced. Quite an 
assignment ! 


The success of CELAIRIC Cotton Cellular 
Blankets has been clear proof that, at last one 
blanket has been marketed which combines all 
the qualities demanded by hospital authorities. 


CELAIRIC Cotton Cellular Blankets are obtainable 
in the following standard shades and sizes— 


UNBLEACHED, BLEACHED WHITE, PINK, 
BLUE, GREEN and HOSPITAL RED 


(Special shades and sizes can be supplied) 


SIZES — 33x44 36x54 60x80 72x90 72x96 80xi00 


Supplied with Standard Selvedges or 9” Hospital Selvedges 


CELAIRIC l Manufactured by 


CELAIRIC LTD 


, Whitley Willows Mill 
— | LEPTON 
| CELLULAR BLANKETS Nr. HUDDERSFIELD 


| MADE IN ENGLAND 
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Do your mothers know? 


You know the tremendous advantages of 
sterilizing feeding bottles with Milton. But do 
your mothers know? You should tell them. 
Explain how much safer the Milton Method is, 
and how much simpler. Point out that, with 
the Milton Method they can’t crack bottles 
and damage teats; and that everything con- 
sidered, it is far more economical — far less 
fuss and bother — than tedious old fashioned 
boiling methods. 


Milton Pharmaceuticals Ltd., 10 New Burlington Street, London, W.1 
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NATIONAL ASSOCIATION OF STATE ENROLLED ASSISTANT NURSES 


Conference—Work Study 
and Communications 


R. H. A. GODDARD, who spoke on 

"Work Study in the Improvement “of 
Nursing Care’ at the annual conference 
of the National Association of State En- 
rolled Assistant Nurses, laid emphasis on 
the simplicity of the principles upon which 
work study was founded. Work study 
succeeded because it was systematic both 
in its approach to the problem under re- 
view and in its development of a solution. 
It was now generally recognized that 
the two main branches of work study were 
method study and work measurement: 
method study was really a systematic 
recording, an examination of methods of 
work with the object of developing better 
methods, eliminating unnecessary work, 
conserving energy, time, and material, and 
thereby increasing work 
measurement was a determination of the 
proper time to be allotted for the effective 
performance of a specific task, according 
to the standard method. It was concerned 
with the establishment of a time standard. 


‘A Personal Philosophy’ 


Mr. Goddard pointed out that the 
theory behind work measurement was that 
most nursing was basic nursing, namely, 
the care and attention given to people in 
the ordinary, everyday things of life. The 


easier they could make the job for the 
worker, the better for all concerned. Mr. 
Goddard said that his interpretation of 
work study was that it was a sound personal 
philosophy which would enable everyone 
connected with the nursing service to 
apply a few basic principles to her job so 
as to make that job easier, and more satis- 
fying, and to allow more time to be 
devoted to the actual personal attention 
to the patient. In the daily round there 
was ample opportunity for nurses to 
improve their job, and the job of their 
team-mates. 


Conscious and Unconscious 
Communication 


An interesting and stimulating address 
on ‘Communications’ was given by Miss 
Peggy Nuttall, editor of the Nursing Times, 
who described it as a subject of vital 
importance, not only to the nursing pro- 
fession, but to the whole world. There 
were three essentials in this process of com- 
munication between people: a sender, a 
message, and a recipient. 

Miss Nuttall reminded her hearers that 
some communications were conscious, and 
others were unconscious; and perhaps, 
for nurses with their patients, it was the 
unconscious communications which were 


Annual General Meeting 


Tue 17TH ANNUAL GENERAL MEETING of 
the National Association of State Enrolled 
Assistant Nurses was held in the Cowdray 
Hall, Royal College of Nursing, on Wed- 
nesday, May 25. Miss F. G. Goodall, 

president, was in the chair. 


The annual report for 1959 showed pro- 
gress and in particular a significant expan- 
sion of the Association’s activities ; branches 
had been formed for the first time in 
Scotland and Northern Ireland. The visit 
of the chairman of council, Miss M. G. 
Butcher, and the general secretary, Miss 
C. E. Bentley, to the United States had 
cemented valuable international friend- 
ships and they had made contact with 
practical nurses in their organizations at 
state and national levels. 


Election of honorary officers. Miss Goodall 
had been elected president of the Associa- 
tion for a second term of two years. Lady 

Williams, professor of social economics, 


University of London, and Mr. A. 
Staveley Gough, F.R.c.s., member of council 
of the BMA were elected vice-presidents. 


Election of council members: Miss M. G. 
Butcher, s.£.A.N.; Mr. W. Harding, 
S.E.A.N.; Miss J. P. J. Smith, s.£.a.n., 
S.R.N.,S.C.M.; Mrs. P. E. Reynolds, s.£.A.N. ; 
Mr. R. E. Wood, s.£.A.N. 


Annual awards. The Mountbatten Rose 
Bowl, awarded to the branch with the 
highest average attendance of its members 
at its meetings during the year, was won 
by Worcester Branch. The Stokes Cup, 
for the Branch recruiting the largest num- 
ber of new members during the year, was 
won by Northern Ireland ; the Young Cup, 
for the runner-up, was won jointly by the 
Edinburgh and South West London 
Branches, and the Little Cup, for the 
branch formed during the year with the 
largest number of new members, was 
awarded to Aylesbury Branch. 


the most important. Communications 
between a sender and a recipient were 
often revealed in the attitude. The present 
meeting could be taken as an example. 
Said Miss Nuttall: ‘I at the moment am 
the sender, putting across to you a message, 
and you are the recipients, and I can see 
by looking at you something of your 
attitude of mind.’ There was the physical 
attitude that people adopted. It is seen 
in the hospital ward: the relative sat 
by the dying patient’s bed in the tradi- 
tional attitude of grief; this attitude com- 
municated to the nurse the relative’s 
sorrow at the patient’s distress and suffer- 
ing. 

When they considered the more con- 
scious communication, something more 
than attitude was involved. The easiest 
way to communicate anything to anyone 
was in the face-to-face relationship. That 
particular form of communication was 
one which they all liked to achieve, but 
it was not always possible. Nevertheless 
there was a very interesting modern 
medium which had succeeded in bringing 
all that across—television. This was a very 
powerful means of communication, but it 
had one great weakness: the recipients 
could not respond, and that made them 
rather passive. 

Miss Nuttall went on to point out that 
those who were involved in this conscious 
communication were the senders. For a 
good communication there must be a 
willing recipient. It was the task of a 
number of people to make willing re- 
cipients rather than unwilling ones, and 
that was done by a series of highly technical 
modes of procedure, especially in the 
advertising world. It could be a very 
dangerous technique if misused. 

The speaker devoted the remainder of 
her time to a consideration of the written 
word as it applied to nurses in their work. 
If in the ordinary course of their work as 
nurses they read something they could not 
understand, Miss Nuttall suggested that 
one of three things had happened. (1) The 
sender of the message was not clear as to 
what he really meant. (2) He knew what 
he meant, but was unable to convey the 
message. (3) The sender was deliberately 
deceiving the recipient. If after the second 
reading nurses still did not understand it, 
the fault did not lie with them but with 
the sender. The greatest fault in a written 
communication was that very often too 
many words were used. It had been said 
that the average person was not capable 
of understanding a document when a 
sentence in it exceeded 16 words in length. 

Written communications could also con- 


| 
| 
4 
| 


GENERAL 


734 


fuse the recipient when there was no logical 
thought running through a passage. When 
sending a written communication there 
were questions they must ask themselves. 
‘What is it that I am trying to say?’ “To 
whom am I trying to say it?’ When they 
had decided to whom the message was 
directed then they must decide how best 
to express the message, to express it simply 
and in logical order. There were also ques- 
tions recipients of a message should ask 
themselves. Had a clear message been re- 
ceived? Had it made them reassess some 
pre-conceived ideas ? If a message had been 
conveyed did the message thus conveyed 
agree with their own experience? ‘Do not 
be deceived by the power of the printed 
word’ urged Miss Nuttall. ‘Measure it 
against your own personal experience. 
This will in turn make you think again.’ 
In closing Miss Nuttall read one or two 
passages of what might be described as 
good and bad written communications; 
the parable of the Good Samaritan was, 
indeed, an example of a good communica- 
tion. It was always better to use concrete 
examples rather than abstract ones when 
they were trying to describe anything. 


Miss M. J. SMyTH, chairman, presiding at the 
May meeting of the General Nu ursing Council 
for England and Wales, said that Miss Hall, 
principal tutor, The Hospital for Sick Child- 
ren, Great Ormond Street, had accepted the 
Council’s invitation to serve on the North West 
Metropolitan Area Nurse Training Committee. 
The Interdepartmental Working Party on 
Legislation Concerning Medicines had invited 
the Council to submit evidence. The working 
had been set up to review legislative con- 

trol of medicinal substances, recommending 
any changes which might be introduced to 
rationalize and simplify the law. A draft memo- 
randum was approved with one amendment: 
‘In supporting these rec endations, the 
Council consider that with the wider use of 
single dose containers of dangerous drugs and 
Schedule | poisons, the need for the contents of 
all ampoules to be clearly labelled and easily 
distinguishable is of the utmost importance.’ 


Training School Changes 

The following were agreed but without pre- 
judice to the position and rights of any student 
nurses already admitted for training. 

Approval withdrawn: (i) St. John’s Hospital, 
Lewisham, S.E.13, as a complete general 
training school (now approved in a combined 
scheme with Hither Green Hospital, S.E.13) ; 
(ii) Chadwell Heath Hospital, Romford, as a 

carga 8 a school for fever nurses (the hospital i is 

to apply for approval as an assistant nurse 
school) ; (iii) Brook General Hospital, 

S.E.18, as a fever training school (the infec- 
tious diseases wards are already approved for 
secondment of student nurses in general train- 
ing, and those for tuberculosis are approved 
for the training of pupil assistant nurses) ; (iv) 
Plaistow Hospital, E.13, as a fever nurse train- 
ing school (the hospital continues to be ap- 
oe to-participate in a combined scheme 
or general training with other hospitals in the 
group); (v) combined scheme of general and 


NURSING 


Duchess of 
Kent at 
Llandudno 


Wuen the Duch- 
ess of Kent was 
asked to open 
Llandudno Coun- 
cil’s new housing 
scheme for the 
elderly, she also 
expressed a strong 
desire to visit Llan- 
dudno General 
Hospital. And so 
it was that on 
May 27, she paid 
an hour-long visit to this small but com- 
pletely up-to-date general hospital and 
had tea in the nurses home. 

The Duchess, who was accompanied 
throughout her visit by the matron, Miss 
M. E. Hughes, visited most of the wards 
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in the 134-bed hospital, and spoke to every 
patient and every nurse in the wards sh 
visited. A guard of honour of nurses me 
her on the hospital steps, and in the foyer 
she was presented with a bouquet by the 
youngest student nurse. 


COUNCIL FOR ENGLAND AND WALES 


fever training of three years and nine months’ 
duration between hospitals of the West Ham 
Group and the infectious diseases and tubercu- 
losis wards at Plaistow Hospital; (vi) Henry 
Gauvain Hospital, Alton, participating in a 
scheme with Salisbury Seneea Hospital, 
Salisbury (the former hospital is now closed). 

Provisionally approved for two years: (i) St. 
ew Hospital, S.E.13; (ii) Hither Green 

ospital, S.E.13 (as complete general train- 
ing schools); (iii) Manchester and Salford 
Hospital for Skin Diseases, Manchester (for the 
secondment of student nurses from Salford 
Royal Hospital). 

Provisionally approved for a further five years: 
Memorial Brook Hospital and Bexley Hospital. 


Pre-nursing Courses 


Approved: one-year whole-time course at 
Down County Secondary School for Girls, 
Bexhill-on-Sea. 

Approval withdrawn: Woodford County H “7 
School for Girls, Essex (course discontinued). 


For Mental Nurses 


Provisionally a for five years: 16 months’ 
training for the Mental Part of the Register at 
Moorhaven Hospital, Ivybridge, Devon, for 
general trained nurses who, during general 
training, have had two months’ experience at 
the latter hospital. 

Approved: : (i) The Towers Hospital, Leicester, 
to conduct training under the 1957 experi- 
mental mental syllabus; (ii) Glenfrith Hos- 
pital, 4" to conduct training in accord- 
ance with the 1957 experimental syllabus for 
mental deficiency nursing. 

Approved: (i) Brookwood Hospital, Knap- 
hill, Woking, to conduct an 18-month scheme 
of training based on the experimental syllabus 
in mental nursing, for nurses already general 
trained; (ii) Whittingham Hospital, nr. Pres- 
ton, to conduct a 12-month scheme of train- 


ing based on the experimental syllabus in 
mental deficiency nursing for nurses already 
general trained. 

Fully approved: Royal Earlswood Institution, 
Redhill, with Farmfield Institution, Horley, 
and the Forest Hospital, Horsham, as a com 
plete training school for male and femak 
nurses for mental defectives. 


For Assistant Nurses 


The following changes were agreed but 
without prejudice to any pupil assistant nurs 
— admitted for training. 

pproval withdrawn: (i) Hither Green Ho 
pital, S.E.13; (ii) Northwood, Pinner and 
trict Hospital, Northwood, to participate 
in an assistant nurse training school with 
Mount Vernon Hospital, Northwood (Mount 
Vernon Hospital now to participate instead in 
a scheme with Hillingdon Hospi tal, Uxbridge); 
(iii) Wellington and District ottage ne 
Wellington, as participant in a training 
within the Taunton and Somerset Group. 

Approved: (i) The me Hospital, W.|, 
with Athlone House, Ham cad, 
Hospital, N.W.1 (geriatric and 
Residential Nursery, Brunswick Square, W.|.; 
(ii) Mount Vernon Hospital, Northwood, with 
Hillingdon Hospital, Uxbridge. 

Approval extended for a further two years: Birch 
Hill Hospital, Rochdale (chronic sick wards), 
with secondment to a male surgical ward at 
Rochdale Infirmary and Rochdale Children’s 


Hospital. 


Disciplinary and Penal Cases 

The registrar was directed to remove from 
the Register the name of Michael Emmet 
Collins, S.R.N. 273297. 

The registrar was directed to restore S.R.N. 
173849 to the General Part of the Register. 

The registrar was directed to remove from 


the Roll of Assistant Nurses the name of 


Geraldine Leonora Thomas, SEAN 64123. 
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Hospital 


HosPITAL TEAM IN ACTION is a 16 mm. shows the nurse in what must surely be the 
colour film, made for the Ministry of |§dowdiest uniform the NHS has to offer. 
every Health at St. James’ Hospital, Balham, Hospital Team in Action runs for 16 min- 
is she designed to encourage the recruitment of _ utes and tells the story of Johnny, admitted 
$ met all grades of hospital staff. It is stated to be to hospital with osteomyelitis. While for 
foyer the first of a series which will deal in more the most part the film underestimates the 
y th detail with the various callings. This is sophistication of an audience accustomed 
just as well, since the film is too superficial to a weekly ration of Emergency— Ward 10, 
in its approach to serve any useful purpose § one wonders whether the opening shot of 
in itself to the ancillary professions whose a bleeding wound in full Eastmancolour 
work finds a place in it. might not have a disconcerting effect on 
Nursing fares slightly better in this | some members of a lay audience. But then 
ES respect, but it is unfortunate that an __ it was apparently included for its dramatic 
actress had to be commissioned to play the __ effect, since it bears no relation to anything 
part of the nurse when a recent film made __ that follows. 
for the commercial cinema showed that a Almoners will not be pleased at the 
us 2 real-life nurse was capable of playing her- _— portrayal of their profession. It is sad that 
‘eady B self with charm and conviction, and with- _ better advice was not obtained before this 
tion, @ (Out that momentary pause on the threshold sequence was filmed; the air of bounteous 
of the ward which is so out of place in this condescension might then have been 
com —e documentary. It is a pity, too, that avoided. The film is available from the 
mak @ a intended, at least in part, to attract Central Film Library, Government Buil- 
young girls to the profession of nursing, ding, Bromyard Avenue, London, W.3. 


Gas Cooker for the 
Handicapped 


.\ NEW DESIGN in gas cookers has recently 
been introduced for handicapped or blind 
housewives. Special features are automatic 
lighting (from a pilot light) of the two 
boilers and grill and a safety device to pre- 
vent gas flowing unless the pilot jet is 
alight. Gas taps have lever handles and a 
handle to the oven thermostat head which 
can be turned with the elbow or back of 
the hand for those whose grip is impaired. 
Numbered settings can be identified by 
touch if necessary and when rotated the 
thermostat head clicks at each new posi- 
tion. There is a lighting aperture in front 
of the oven base and a gas torch can be 
fitted to the side of the cooker. The model 
is the G.C.1, and inquiries should be made 
to local Gas Boards. 


but 
~ Health Visitor Students’ Competition 
-- WE ARE OFFERING a first prize of five guineas and a second prize of four guineas 
with in a competition for student health visitors (Students in integrated schemes are 
Tr eligible.) Students are invited to study the family situation set out below, and 
ze): to discuss the problems involved in not more than 750 words. Entries should 
tal, be sent with this box to the Editor, Nursing Times, Macmillan and Co. Ltd., 
" St. Martin’s Street, London, W.C.2, by Friday, June 17. 
ras First prize 5 guineas: Second prize 4 guineas 
am 
os A FAMILY WITH A PROBLEM 
The family consists of: occupational centre. She believes that 
rch Mother aged 45 by mixing with lower grade mongols 
s), Father aged 43 (skilled worker) he will pick up bad habits and de- 
at Siblings: teriorate. She a feeling of guilt 
ns Boy, 14, in Grammar School ) above with rd to this child and blames 
Girl, 114, in Grammar School >average herself for some of his backwardness. 
Girl, 7, in Primary School } intelli- She states that this is related to mis- 
Boy, 54, mongol. gence takes she has made in the early man- 
- agement and care of this child. 
est Problem—Care of mongol child. 
Father's attitude. Indifferent to child and 
N. Mother’s attitude. She has refused to accept refuses to accept responsibility for any 
the fact that the child is ineducable, decisions related to him. All his inter- 
a and is not prepared to send him to an est is centred on the bright children. 


Altitude of children to mongol child. They 


Present position. The mother is now in a 


appear to have accepted him and get 
on well except when he interferes and 
— them concentrating on their 
omework. The girl of seven occa- 
sionally imitates younger brother. The 
boy of 14 recently told his mother that 
it was time she put the mongol child 
in a home. Until this remark was made 
the mother had no idea that he was 
embarrassed by his brother. 


disturbed state. She has been forced 
to accept the fact that the child is in- 
educable. She cannot decide whether 
it is her duty to allow him to go either 
to an occupational centre or into an 
institution. What will be the effect 
upon the other children if she makes 
either of these decisions? What is her 
duty to the mongol child? What of the 
mother’s state of mind and the impact 
upon the family whatever decision she 
makes ? How can the father be brought 
into this family problem and share the 
responsibility in making the decision 
with his wife, and having made the 
decision, helping her to adjust the 
family situation ? 
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‘Understanding Aggression’ 


Groups of general-trained nurses throughout the country are 
seeing the Ministry of Health film ‘Understanding Aggres- 
sion’, the subject of our leading article on May 20. A 
senior nurse was good enough to send us her impressions. 


‘UNDERSTANDING AGGRESSION is a most 


powerful film, skilful and successful in the 
purpose implied in the title. For me it 
stressed several things, which I have 
organized under the following headings. 


The Preventive Aspect of 
Mental Health 


The preventive aspect of mental health 
was stressed by the glimpse of the infancy 
and childhood of the patient, the psycho- 
path, who is one of the chief characters of 
the film. In addition to its intended pur- 
pose—for teaching chiatric nurses— 
another use for this would surely be 
in the teaching of the health visitor, who 
may from time to time meet similar home 
situations to that portrayed in the early 
life of the psychopath. The film could also 
be used in refresher courses for health 
visitors when special emphasis is being 
placed on their duties regarding mental 
health and the detection of stress. 


The Problem Child 


The inevitability inherent in the prob- 
lem child situation was powerfully brought 
out—by this I mean the inevitability of 
the child continuing in the pattern of 
development set in infancy and early 
childhood. It is essential that the general 
trained nurse recognizes the existence of 
an inheritance factor, arising from a bad 
psychological environment, an environ- 
ment which leaves in the adult traits 
which are more difficult to eradicate than 
the inheritance of certain physical condi- 
tions, such as congenital syphilis, which 
formerly presented such a social problem. 

It should be brought home to the general 
trained nurse that problem families of the 
kind depicted in the film are as great a 
menace to society as those people who 
spread infection by the various micro- 
organisms associated with diseases of poor 
environmental sanitation. Mental health, 
therefore, is our concern, especially in 
those societies where environmental sani- 
tation is no longer a pressing problem, but 
where various social problems result from 
physical conditions such as poor housing, 
and very poor psychological conditions, 
such as those resulting from inadequate 
preparation for parental responsibility. 


The film illustrates the immense poten- 
tial of the therapeutic community, both 
in regard to patients and staff, while not 
minimizing the difficulty of achieving the 
ideal. 


Implications 


The film underlines the fundamental 
necessity of understanding that mental 
health and illness, like physical health and 
illness, are questions of degree—degrees 
of deviation from ‘normal’; hence, nursing 
staff must study themselves as well as their 
patients. Such a necessity confronts the 
staff of the general as well as of the mental 
hospital. 

In this connection it is to be 
regretted that the present development 
and application of the content of nurse 
training is inadequate in laying founda- 
tions upon which an understanding of the 


NEWS 


AN ANATOMICAL MODEL of the trunk and > 


head has been presented to the new assis- 
tant nurse training school at Royal Beet- 
son Memorial Hospital, Glasgow. Mrs. T. 
Smith gave the model, which cost £50, in 
memory of her sister, the late Isabel Craig. 


A SPECIAL COMMITTEE of Lewisham 
HMC is in favour of combining the beds 
and services of St. John’s Hospital, Lewi- 
sham, with Hither Green Hospital, but the 
RHB has asked the group not to take any 
action until a regional review of hospital 
needs has been completed. 


ReGuiations have been laid before 
Parliament providing that the Minister of 
Health instead of the employer may decide 
whether persons who are subject to the 
NHS superannuation scheme should not 
participate in the scheme of retirement 
benefits provided for in the National In- 
surance Act, 1959. 

Miss JENNET M. JACKSON has been ap- 
pointed matron of New Hall Hospital, 
Southport; she is at present assistant ma- 
tron of the Roose Hospital, Barrow-in- 
Furness. 
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human person and normal and abnornmy| 
reactions may be built. 


Unity of Objective 


There is an underlying unity of objeo. 
tive, which is insufficiently recognized, ip 
the work of professions concerned with the 
human person. By these I mean the health 
professions, all those concerned with edy. 
cation; the churches, that is, all ministey 
of religion who in their work have intimate 
contacts with all sections of the com. 
munity; the law, in particular in regard to 
youth; those concerned with out-of-school 
and leisure activities of young people. 


Responsibility of Society 


Although a particular professional re. 
sponsibility rests upon those professions 
(and doubtless others) listed above, society 
itself has a responsibility for the mental 
deviant, a responsibility not, as it was in 
the past, to house and hide such people, 
but to prevent deviation. In this respect 
Western society seems to have failed singu- 
larly; this failure is deadly serious when 
viewed from the point of view of inheri- 
tance of poor mental health. 

Although these notes revolve particu- 
larly around the psychopath, it should not 
be forgotten that aggression is doubtless 
also responsible for the withdrawal type of 
reaction exemplified in the other patient 
seen in this film. This type of reaction may 
seem less provocative to society generally, 
but it is nevertheless as serious as aggressive 
outbursts. 

The fantasy interlude in the film seemed 
to this particular observer a touch of 7 


IN BRIEF 


‘Princess ALEXANDRA HospirTAv’, Bris- 
BANE.—South Brisbane Hospital is to be 
known in future as the Princess Alexandra 
Hospital, to commemorate the Princess’s 


- visit during the Queensland centenary 


last year. 


UNICEF Svuppuies ror Inpo- 
NESIA.—Within the next 12 months, more 
than 3 m. lb. of dried milk will be shipped 
to Indonesia, as part of a national nu- 
tritional e. The supplies will be 
distributed through 1,500 health centres, 
60 nurseries and 100 orphanages, through- 


out the area. 


Welsford Nurses’ Relief Fund 


Trained nurses who have worked or 
lived within 20 miles of Liverpool Town 
Hall are eligible for a small grant from the 
Welsford Nurses’ Relief Fund if they are in 
need of a recuperative holiday and are un- 
able to meet the expense without assis- 
tance. Suitable applications will be con- 
sidered by the trustees. Write to Mr. E. A. 
Collins, 68, Alderley Road, Hoylake, 
Cheshire. 
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Further particulars on this new product from(Dept. Q.3.) 
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A new adjunct to geriatric care 


The purpose of this preparation is to 
present in convenient and acceptable 
form a product containing the vitamins 
most needed for persons beginning to 
experience symptoms or disabilities from 
the ageing process. 

The formula of ‘Juvel’ has been 
designed in consideration of the known 
defects in the diets of many older 


FORMULA 
. Th mins chosen and the 
The Daily dose of 1 tablet tee patients ¥ vitamins cho 
Viemin A. . . « 2.5 mg. quantities given are related to needs as 
VitaminD . . . SOOiu. Nicotinamide. .... . - 50 mg. determined by dietary surveys and the 
VitaminB, . . . 25mg. d-cc-tocopheryl acetate (Vitamin E) 10 mg. 
Ribofiavine .. . 28mg. Vitlaemin@. ...-+ 50 mg. known incidence of disease. 
In Packs of 100 and 500 tablets. 


UPPER MALL, LONDON, W.6. 
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poctors 
AND NURSES AGREE 


that there’s nothing more cheering 
than a nice hot cup of Bovril 


They agree, too, on Bovril’s usefulness for 
patients, particularly in cases of convalescence 
from serious illness or major surgery. 

Bovril is a great help in promoting good appetite, 
and a powerful stimulant of gastric secretion. 
Bovril is also a useful source of vitamins of the 
B complex, Riboflavin and Niacin, and of 
hematinic factors—folic acid and Vitamin B,,. 
For further medical information about Bovril, 
write for a copy of the latest medical booklet 
*“Food and Health”’. 


BOVRIL LIMITED 148-166 street - LONDON - 


A Short History of Nursing 
WwW. 
M.R.C.S., L.R.C.P.. F.S.A.(Scot.) 
““Even the most practical member of a practical 
profession will enjoy this brief excursion into its 
bibliography.”—-THE LANCET. With 13 drawings. 
Ist edition 1960. 12/6 


| 
| 
Principles of Medicine for Nurses 


DAVID WEITZMAN 
M.D., M.R.C.P. 

With a Foreword by M. J. Smyth, C.B.E., Chairman 
of the General Nursing Council and formerly Matron 
of the Nightingale Training School, St. Thomas's 
Hospital. 

“This book constitutes a most useful summary of 

the various medical conditions with which student 
nurses may be expected to be acquainted. A notable 

feature is the inclusion of diagnostic X-rays, which 
are interpreted by means of clearly labelled line 
| 


drawings.” —NURSING MIRROR. With 34 photographs 
and 3 drawings. Jst edition 1959. 21/- 


FABER & FABER 


24 Russell Square, London, WC1 
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Canadian Appointment 

Mrs. Nancy Franklin, who trained at 
The Hospital for Sick Children, Great 
Ormond Street, W.C.1, and at Adden- 
brooke’s Hospital, Cambridge, has been 
appointed director of nursing at the 
Children’s Hospital, Winnipeg—a hospital 
of 250 beds and a nursing school for 75 
_ students. 

Mrs. Franklin has held posts at the 
Children’s Hospital, Montreal, latterly 
as administrative assistant to the director 
of nursing. 


Study Group for Senior Staff 


Glasgow Royal Infirmary started last 
year a study group to provide in-service 
education for senior nursing staff. Meet- 
ings are held monthly to which speakers 
are invited. 

A full study day was held in April, at 
which the topics were modern advances in 
medicine, the concept of social medicine 
and the nurses’ part, and the Whitley 
Council. The speakers were Dr. J. H. 
Wright, consultant physician, Glasgow 
Royal Infirmary, Dr. A. G. Mearns, 
lecturer in social medicine, University of 
Glasgow, and Miss A. H. Milroy, area 
organizer RCN, Scotland. 


Domestic Staff ‘Blocks’ 


The introduction of a study block for 
resident and non-resident domestic staff 
and orderlies was mentioned by Miss M. 
MacKellar, matron, at the prizegiving of 
Moorfields Eye Hospital on May 17. It is 
intended to extend the scheme to other 


Here and There 
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invalids will no longer therefore need tp 
be transferred from one stretcher to ap. 
other when crossing a frontier. Inter. 
nationally standardized medical equip. 
ment should mean that apparatus can be 
exchanged according to need, reducing 
costs, administrative work and _ possible 
delay in transport or treatment. British 
Standards Institution experts were among 
the advisers from 16 countries who agreed 
upon the specification. 


Speakers and staff at a course for ward and administrative sisters, ‘Psychiatric Nursing Today’, 
held at Deva Hospital, Chester. 


categories of lay hospital staff. 

Viscountess Davidson, after presenting 
the awards, told the nurses that “The 
Moorfields medal typifies something given 
to the whole world through you’—there 
could be nothing more rewarding than to 
give people back their sight. 


International Stretcher Design 


An internationally agreed specification 
for a stretcher design is announced. It 
should do much to 
facilitate inter- 
national first-aid 
measures, such as 
relief measures in 
a major disaster; 


Study Course on Welding Processes 


Occupational health nurses from places 
as far afield as Manchester, Leeds and 
Southampton responded to the invitation 
of The Institute of Welding to attend a 
special one-day course in London on May 
21 at the School of Welding Technology, 
54, Princes Gate. Seven experts talked on 
the health and safety aspects of welding, 
including the clinical effects and legal 
requirements relating to welding pro- 
cesses and their hazards. 

Miss B. M. Slaney, tutor 
to occupational health nurs- 
ing students, who presided 
throughout the full and inter- 
esting programme, which in- 
cluded demonstrations of 
welding equipment, kept the 
speakers gently and ~-good- 
humouredly to their time- 
table and directed the panel 
discussion. This brought from 
the audience of about 35 
nurses, both men and women, 
some highly practical ques- 
tions arising from the earlier 
talks. The Institute held a 
similar course two years ago 
| and it is to be hoped that this 
| may become a regular feature 
! of its educational work. 


& james Tate, St. James’ Hospital, Balham, who has won the gold 
medal, awarded for the first time to a male nurse. 


4 Swindon student nurses organized a barbecue for the World Refugee 
Year Appeal—here they serve members of the HMC while matron, 
Miss F. 7. Eastaugh, stirs the brew. 


Nur 


eG =o 


> 


BB y 


XUM 


| =. 
| 
* 
34 
= 
AY 


ae bre ro 


d 
A 


Nursing Times, June 10, 1960 


BRANCH RESOLUTIONS 


Only one resolution has been received 
for discussion at the Branches Standing 
Committee meeting on June 24. 

‘Leave of absence for public health mem- 

bers to attend meetings.’ (Proposed by 

m and District Branch and secon- 
ded by Guildford Branch.) 


SISTER TUTOR SECTION 


Manchester. Town Hall, Thursday, June 
16, 6.45 p.m. Extraordinary meeting to dis- 
cuss the report of the Working Party on the 

ial and Economic Position of the Nurse 
Tutor. 


PUBLIC HEALTH SECTION 
Annual General Meeting and Discussion 


The annual general meeting will be held at 
§t. George’s Hospital, Hyde Park Corner, 
London, S.W.1, on Saturday, June 25, at 
10.30 a.m. After the formal business a dis- 
cussion will be held on the Albemarle Report. 


Public Health Nursing Administrators, 
London and Home Counties. RCN, 
Henrietta Place, W.1, Tuesday, October 4, 


Wednesday, June 22 
11 a.m. i 


12.30 p.m. Ward and 
lunch. 


Thursday, June 23 
10 a.m. 


W.2. 
chester Hall. 


to non-members.) 


— ANNUAL MEETINGS 


Divine Service, All Souls, Langham Place, 


Holy Mass, St. James’s, Spanish Place, W.1. 
12.45 p.m. Private Nurses Section lunch. 
3 p.m. Private Nurses Section annual meeting, 
York House, Berners Street, W.1. (The 
Middlesex Hospital.) 


2.15 p.m. Ward and Departmental Sisters Section 
annual meeting, York House, Berners 
Street, W.1. (The Middlesex Hospital.) 1 p.m 

3.30 p.m. Staff Nurses Group meeting. 

6 p.m. Official reception, Cowdray Hall. 


EXTRAORDINARY GENERAL MEET- 
ING at Porchester Hall, Porchester Road, 


3 p.m. ANNUAL GENERAL MEETING at Por- 


8 p.m. FOUNDERS LECTURE, Porchester Hall. 
Lord Cohen of Birkenhead, Professor of 
Medicine, University of Liverpool, will 
speak on The Control of Disease. (Open also 


6.30 p.m. das will be sent to members 
nearer this date. 


OCCUPATIONAL HEALTH 
SECTION 


North Eastern and South Eastern 
ET Messrs. Thomas Hedley and 
Co., West Thurrock, Tuesday, June 14, 7 p.m. 
Short talk on Training, Mr. Maurice Dunmore, 
personnel supervisor. (Green line 712, 713, 
Aldgate to West Thurrock.) 


STAFF NURSES’ GROUP 


North Eastern Metropolitan. The Cavell 
Home, The London Hospital, Whitechapel, 
E.1, Tuesday, June 14, 7 p.m. Meeting, 
followed by talk and slides on her world tour 
by Miss McCreath. (District and Metro- 
mn lines; buses 10, 25, 96, 653, 661 to 

itechapel.) 


NURSE ADMINISTRATORS’ GROUP 


Proposed New Group 


All those in the Northern Area concerned 
with nursing administration will be welcome 
at the meeting to be held at the General 
In at Leeds on Saturday, June 18, at 
3 p.m. This extends the invitation to the North 
and East Ridings as well as the West Riding 
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Royal College of Nursing — 


of Yorkshire, and to the counties of Northum- 
berland and Durham (see Nursing Times, 
May 27, page 673). 

Please let the area organizer know by 
June 15 if you can attend—Miss L. E. Mont- 
gomery, 24, Chelmsford Road, Harrogate, 


Yor 


BRANCHES 


Dartford. West Hill Hospital, Dartford, 
Monday, June 20, 7 p.m. Discussion of BSC 
resolutions. Spastics (illustrated), Miss Shirley 
Keen. 

Glasgow. Scottish Nurses’ Club, Bath 
Street, Tuesday, June 14, 7.30 p.m. General 
meeting to discuss winter syllabus. 

Gloucester. Gloucester Royal Hospital, 
Great Western Road Branch, Monday, June 
13, 5.30 p.m. Executive meeting. p.m., 

neral meeting; agenda includes AGM and 

C resolutions. 

Hull. Recreation Hall, Hull Royal Infirm- 
ary, Monday, June 20, 7.30 p.m. General 
meeting to consider agenda of BSC. Presenta- 
tion to Mr. R. J. Carless, hon. auditor for the 
last 14 years. 

Luton. Children’s Annexe, London Road, 
Tuesday, June 21, 6.30 p.m. General meeting; 
resolutions for June BSC meeting. 


(continued on next page) 


Friday, June 24 


10 a.m. 
tal Sisters Section 


cluded.) 


College. 


10 a.m. and 2.15 p.m. Branches Standing Committee, 
Cowdray Hall. 


Saturday, June 25 


9.30 a.m. Sister Tutor Section annual meeting. 

Occupational Health Section annual meet- 

ing, Royal Society of Medicine, Henrietta 

Place, W.1. 

10.30 a.m. Public Health Section annual meeting, St. 

George’s Hospital, S.W.1. 

Occupational Health Section lunch. 

Afternoon: Visits of interest to Port of London Author- 
ity; Harlow New Town; St. Pancras Hos- 
pital; a mental hospital. 


Application Forms from the general secretary, 
Royal College of Nursing, la, Henrietta Place, Cavendish 
Square, London, W.1 (LANgham 2646). 


Fees: inclusive ticket, Wednesday afternoon to 
Saturday midday, 25s.; day ticket, Wednesday or 
Thursday, lls.; day ticket, Friday, 5s. (Lunches ex- 


Unless otherwise stated, events will be held at the 


LONDON, 1960—— 
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